- | ~ MARYLAND STATE DEPARTMENT OF HEALTH 
f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14. MOTHER’S MAIDEN NAME 
Elizabeth Ve Boub |. 


17, INFORMANT Address 


Me. George W. Bryce 


/ Perry yee i 
FOR STATE 1 PF ¥- 7 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 299° 
cat DEPT. |5-tact or beara ‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission). 
23.¢ . COUNTY a, STATE , b. COUNTY 7 
ge - manvianp || UA yy wv 
ee |b. CITY OR TOWN (if oulsifff corporete limit ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
3 3 _ RURAL ond give Cand ' 
5 (xt ert ibs. A 
<a 8 d. NAME OF TOonAce ‘OR INSTITUTION Be not in hospitel, give #1 Jd REET ADDRESS _- 2 1S RESIDENCE 
2a 2 ON A FARM? 
 ) Le Gos ffonstin - Rt. 4 Box 358 ves [[] No 
a3 NAME Our fit. = " Sta: tee lt MT so Day Year 
ov DECEASED ) 
Za \| me Alter tl 0. Carcbereen 13 196 2 
q 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE any i Bact IF UNDER 24 HRS. 
ey Month Hot Min. 
whate wioowen []__bivorcen [} April 5, 1899 cl _ "| yaad [ Ma 
We, USUAL OCCUPATION (Gi: 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
donesduring mast of working Ii 
lyase ae  lecnt Reaszee | Albany, Wisconsbn_ BS. Cem 


Fred W. Anderson 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


Yes World War 1 | 079 10° 8918 


18. CAUSE OF DEATH [Entar only one cause per line 


INTERVAL BETWEEN 


PARTI, DEATH WAS CAUSED BY: . INSET AND DEATH 
, IMMEDIATE CAUSE (0)_ a LAM Oeehserm — a fad inl 
4uao-l DUE TO. 


Conditions, if eny, whieh (b) 


gava tise lo immediele couse 7 ——— Ce So 


(a), stating the und. DUE TO ‘ 


{c) 


Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
ee PERFORMED? 

e 

a ie Soe, i ¥ Fac. P . | vts [] No hed 

| 200. EXTERNAL CAUSE WAS ] OCCURED. (Enter neture of injury In Part f or Pert Il of item 18.) r4 

& | PRIMARY [] or CONTRIBUTING [7] 

& | CAuse OF DEATH. 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) {State} 

= Hows, eth. While __Not While fectory, straet, office bldg., ate.) | 

= rye 19 jet work al work 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi en 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection [AL Inquiry [E33 and in my opinion 


death resulted from: Natural causes id Accident iz Suicide im; Homicide a! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
neruntn. Darcerk LE ee map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


AL EXAMINER: This certificate should be executed within 24 hours after death. If 


i 


oe: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 


Bes eices op DEPUTY MEDICAL EXAMINER [> /Sm- Pino a 2 
Do NAME (Type) NG le) hogs CAR pe Address (Street, city, lown, or county) = bye - 
& 8 3 Za. BURIAL, oe re RA. de ki Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or country) (Stete) 
ASs REMOVAL (Specify) 
oa~ Burial Nove 16,1962 Oak Hill Cemetery Rock Count: Wisconsin 
Ly! 23 RAL DIRECTO} ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS. AISME Regret A Ch nA, 

5M 7/59 rE. Pumphrey Inc Silver Spring, Mae pat frbortey Jdge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arn _ CERTIFICATE OF DEATH 18274 


i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


‘i, BIRTHPLACE (County & Stele, or foreign country) 


Locomotive Engineer = | Railroad New Jersey U.S.A. 
13. FATHER’S NAME aii | 14. MOTHER'S MAIDEN NAME. 


| Mary Greer 
16, SOCIAL SECURITY NO.) 17. INFORMANT he Medical Records 
Ti-16-4619 [The Clinical Center, Bethesda 1), Maryland 


Joseph Anderson 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


ot 


(Ifyes givewarordetesofservice) 


fe) 


s Be = eee’ ‘ ‘ = = 

é s 1. PLACE OF TH rf . FA ~~) 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before sdmission) 

Sans a. COUNTY a, STATE b, COUNTY 

5s Montgomery MARYLAND _ New Jersey oi 

2£ = 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 

cia ed writa RURAL and give neerest town) 

chet J Bethesda 29 days Union ; 

& Bsa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eS ~ || d. STREET ADDRESS. Wis NS TREaERE 

= 28. ONA FA 

a 3 ‘he linical center, Bethesda 1), Md. | 604 Ghestnut Street, Apt. ves [] No Bd 

> a F ‘OF Fisst Middle test 4. DATE Month Dey Veer 
s DECERSED OF 

3 = (Type er print) Joseph Thomas Anderson | Seam November ly 4962 

x a] ees “hap ee ee alae eas 3 la : es E 

6 _ sex 6. COLOR OR RACE| 7, smanRieD {_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER YEAR] 1F UNDER 24 HRS. 

4 st birthday) hs) Deys | He Min. 

a Male White | wiowen fK} —vivorceo ["] October 9, 1893 63 a peti | “A | (ied a | " 
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te has been signed by the attending physician and complel: 


—— 
Fe 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 
i T AND DEATH 
PART |, DEATH WAS CAUSED BY: 
eed LEU hun fe eepareacony failure : __|_ 5 minutes 
£6 eS, DUE TO “ 
22 Aontitiens dN ony Awhieh w Malignant tumor metastatic to liver,lungs,bones 2 months 
| gave rise to immedieie couse Sal 
#s {a), stating the underlying ( OUETO 
« cause lest, aT aan te 
wai Jassliael as =" 
ae 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH E BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN INP: PART I Wel 9. WAS AUTOPSY 
3) 5 Chronic Lymphatic Leukemia ves PJ no [] 
ow uo foe oes = ioe Ss 
ie & | 208. ACCIDENT WAS UNDERLYING [] “20b. DESCRIBE HOW INJURY OCCURED. (Enter + neture of injury in Part | or Pert Il of item 18.) 
oa # | OR CONTRIBUTING [] CAUSE OF DEATH | 
Re UF eITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 2Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
& a Hour a.m. While Nol While | factory, street, office bldg., “ah 
a2 ee ” at work [] ot work 
‘3 
He a4 Rarity thai BY (this hospital) attended the deceased from. Qebaber...L6. Be 8 2 ioMloxember..1y 19.62, that QY (we) last 
<2 saw the deceased alive on..Ove , and thal death occurred at ‘A.M, from the causes and on the date stated above. 


22a. [22a SIGNATURE 22b. DATE 


B. oui Mo. aN [i=l SIRECTOR Oo Fed Et November 1h, 12 
22c, PRYSICIA’ | 22d. ADDRESS 


bes Clinical Center, National 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, withi 


TO FUNERAL DIRECTOR: After this certifi 


Zo j 

Ped i Name (es) William Be Kremer, M.D. | Institutes of Health, Bethesda 1h, Md. 
oi 23s, BURIAL: GREMATION, 23b. DATE TaERtOF Tae, NAME OF CEMETERY OR CREMATORY _—_| 23d. LOCATION (City, town or county) a (Steta) 
of : ‘L._| NOV,19,1962 | St.GERTRUDES CEMETERY | WOODBRIDGE, NEW JERSEY _ 

tal 


ADDRESS | ase. RE IY REGISTRAR | 2Sb. Ri 


300-N St N.WeyWashsD.Ce oa NOV 16 19 Plinvbag a edge 


YR AIS (4) 
15M 7-62 
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y the funeral directar, 


jes 8 rd 2 should be filed with 


Pag: 


d completely fill 


ysicion on: 


R: After this certificate has been signed by the attending phy 
Then please remove carbon papers. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death, 


he hospital ar attending physician. 


Fad 


TO FUNERAL DiI 
page 3 shauld be detached far use os the buriol-transit permit. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the deoth certificate be executed within 24 haurs after death; Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
3074 CERTIFICATE OF DEATH POTS) 


Reg. Dist. No. 
Ca tyare ecg al (Where deceased lived. IF institution: Residence before admistion) 


° 4 Maryland > COTY Mont gomery 


\ 


1, PLACE OF DEATH 
Montgomery MARYLAND 


0. COUNTY 


M B CITY OR TOWN (KF euhide corporate init, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL and give nearest town) 
4 ind give are: town} 2 
: oh hevy C ase / Che Chase 
F AME OF HOSPITAL (H not In hespiol, give wrest ederen) ) od. STREET ADDRESS 15 RESIDENCE 
X OR INSTI i « ‘ON A FARM? 
\ “7607 Curtis Street -7607 Curtis Street ves) No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) MARIAN FARR ANDREWS DEATH Nov. 29 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE CaF RIF UNDER 24 HRS. 
j . rtnden) Magi 
A Female White  |woowo ovorceot] | Sept. 1, 1905 87 yes, ae orgie bie 
“ [00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. RATROEE {Slote or foreign country) = CITIZEN OF WHAT COUNTRY? 
LF during most of, watking life, even if retired) 


Housewife 
13. FATHER'S NAME 


Albert Farr 


13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer. no, oF unknown) If yor, gve wor or dates of service) 


No None 
1B. CAUSE OF DEATH [Enter only one cause per line For (0). (b). ond (c)-] % 


PART I. DEATH WAS CAUSED BY: Dein Rea ee en 
IMMEDIATE CAUSE fo1__( AN OUMAWMOS 


‘ ETO e : s 
Sendiigns. i gay. whic - ie Th ica ye ae sm pecedy COU Citta “L J ban- 
we tert 15 Ae. bone, [epee 


San Francisco, Calif. U. S. 
14, MOTHER'S MAIDEN NAME 


Margaret Fennell 
17. INFORMANT usban 


Russell P, Andrews _ Same as Item #2, 


INTERVAL BETWEEN 
ON: AND DEATH 


Address 


couse (0), sloting the under: 
lying couse lost. 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

6 VEG ves) No(—~ 

= 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

8 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | Hee (City of town) {County) {Stote) 

6 Hour a.m. While Not while foctory, street, office bldg., etc.) 

= pom. lot work ["] of wark 
21. | certify that [ onesie the deceased fram _. WAL, sae cvs 719.4. Zzthat | last saw the deceased 
alive onto AG we2., and that death occurred a FLOR, me the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL DH, 
SIGNATURE__‘ 2 A 


NaMeTaNS, CLUB ERT By. RUDE) ys Ls) oe) ee ae ee SS 


Zo. REMOUITGraIN ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
RE, Specify) : 
remation | 11-30-62 |Cedar Hill Cremato Suitland, Maryland 
Pa FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 


w) . ROBERT A. PUMPHREY Bethesda, Maryland 


Vy 
e 


DATE f) g j 


4 
ea 
— 


2 


< 


id complelDrtios in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to buriel, cremation, or removal; 


in any event, within 72 hours after deat 


oO 


tal or ettending physician, 


ATTENDING PHYSICIAN: The lew requires thet the death certificate be executed within 24 hours alter 


be retained by the hos 
RECTOR: After this certificate has been signed by the attending physician en 


death, Page 


TO FUNERAL 


TO HOSPITAL 


VR AIS a 
1SM 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13280 — CERTIFICATE O€ DEATH 13276 


1. PLACE OF DEATH i V2 ui RESIDENCE (Where deceased lived, If inslitution, Residence before edmisslon) 
2. COUNTY a, STATE b. COUNTY 
oo. ° MARYLAND ABBR. [pad 


c. LENGTH OF STAY IN Ib c. CITY GR TOWN [if outside corporete limits, write RURAL and give neerest own) 


TOWN (if owt corporete limits, 
RURAL end give neerest town) 


hides byeag, ZED on Ta ntem ¥ Mager 7H FIOF Afew, (p00 prs PIE Mee 


“3, NAME OF Middle Lest | 


Ley | lett 27: 


er (48. 
ME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str 4. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


. DATE Month ‘Dey 


DEATH Abvesrder 49 WGR 


(ioeat er bie fVo LA fova coe SP rf 0 etes 


13. FATHER’S NAME , | irs atk <i] wath Tee NAME 


Sask ~-|6. COLOR OR RACE]7, maRRED [CINever marie [7] | 8 DATE OF oiRTH 19. AGE (in years {IF UNDERT YEAR| IF UNDER 24 HRS. 
| lest tel meee Deys | Hours | Min, 
FEmark LU winowen [ vivorcep |] MNewrnehers (5 1 FOF aan 


1a. USUAL OCCUPATION (Give kind of work 
most of working life, even if retired} 


1D, KIND OF psa ‘OR INDUSTRY 


Tl. BIRTHPLACE [Cofnty & Stete, or torefon country) 12, CITIZEN OF WHAT ZOUNTRY? 
Sind hide Boa oS. 


Wad’ ipeileple — MHA = os 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “Address 


16. SOCIAL SECURITY NO.| 17, INFORMANT ee 


i he, or unkown) | (Ifyes give werordetes ofservice)) 24 S~3 Zz 6930 Lncherng tom Ved Tali 4 agp Ta Ta, “y Kaede 
1B, CAUSE OF DEATH [Eniar only one cause per line for and (e).] ~) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ —|-& es Bae 
/ DUE TO Kea 
Conditions, if eny, which (b) Oy | teakeesyw 
20V6 Hise fo immediate couse | 
(2), stating the underlying Wi) Z ‘. 
suse fasts te AE eo ee 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS AuTorsy 
Q ae PERFORMED 

is 

g o : ——— os -_)fealststioalals 
& | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& {OR CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, ; 20f, (Cily or town) (County) {Stete) 

x a ea While Not While | __‘f@elory, street, office bldg., ete.) | 

: ain 0 ‘at work ‘et work | 


21. | certify that (I) (@hieheepitet) attended the deceased from..... VOYs.4 2, 196k to. LVOM..2 29... 196.8, that (I) (we}last 
Me¥...1. %..19G.2at and that death occurred at3!7AM, from the causes and on the date staled above, 
22b, pe 
DING. STAFF ss 
Ceoee } WD. me ty ote DIRECTOR 0 prs. 2 N=-13--¢ 


'22¢. PHYSICIAN'S ~| 22d, a, 


NAME (Type) rs NO sa! G / PLE: 


asSBUNAT, CREMATION, | 230, DATE THEREOF 23e. NAME gREMATO! 2 


saw the deceased 
22e. SIGNATURE 


SIGNATURE ADDRESS A 250. 


MARYLAND STATE DEPARTMENT OF HEALTH 


VA i bas DIVISI L> | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sree 
/ i 251 _,CERTIFICATE OF DEATH i 
J, PLACE OF DEATH ihe a 2. USUAL pated week eo fet) EE Leer Delors edmision) 


8. COUNTY ®. STATE b. COUNTY 


MARYLAND 
. Mi _ hs as et —_ y : : 
b. CITY OR TOW bao! a Eton ¢. LENGTH OF STAY IN 1b < CHY OR WN HANG corporate limits, write RULOTIAN SOP HAR town 


write RURAL and give nearest town) 


a. NAME OF HOS RAEORS riTUTION (if not in hospi 


"d. STREET ADDRESS BE thesda 


= 
uo 
5 
= | e. 1S RESIDENCE 
* ON A FARM? 
- 3 baat 4 E YES ‘J NO 
| wa Aeg Roxtuppe Dring — ae a= 
oF 
se (Type or print) DEATH 
ba : Jr | 19 
5 5. SEX —— fe win Bo Rumsey EE OF ait ~J9. AGEN KR ie ONO vEAR: WE UNDER 
= 7. MARRIED] NEVER MARKIED 
‘ FS ak ae last birthday) Penth D Deys | Hous | Min. 
2 4 yes. 
2 § ioe ithtocewarion [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TRO com & Siete, or Ab country) | 12. CITIZEN OF WHAT COUNTRY? 
o & dona during most of working life, even if retired) | 
> 6 Gt 
| 
SE c : a 4 - 
i 5\ 13. 5 NA. U.S. Gov | 14. MOTHER'S walarwhend U.S.A 
4 Rumsey 


Then pl 


be filed with the State Dept, of Health prior fo burial, cremation, or removal, a! 


evs Bee AA 4 (bes oto NO. | 7. wroamanr Rebecea—Riggleyis., = 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
Unknown _ Wit 


“INTERVAL BETWEEN 
NSET AND DEATH 


AUSE OF DERNAENS 2 ‘only one cause per line for (e), (b), and (c).} 
PART 1. DEATH WAS CAUSED BY: 


ages Eleanor Anthony 
IMMEDIATE CAUSE (e]__ Crea POVE 2p rots, 


DUE TO 


a ee 


Conditions, If eny, which (b) 
gave risa to immedieta cause 

(9), stating the underlying DUE TO. 
cause lest, oS ta te) 


te has been signed by the attending physician and complet: 


ca NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19, WAS AUTOPSY 
& PERFORMED? 
3S yes [] No 

=e . _ | 20b. DEE W INJURY OCCURED. (Enter nature i ee 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (County (Stete) 
ra Hour a.m. While ___ Not While factory, street, office bldg., etc.) | i 

$ ae Mire 19 et work et work 1 


21. | certify that w (this hospital) attepded the deceased from... , that (I) (we) last 


and ‘that « death occurred at a from the causes and on the date stated above. 
22b. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be reteined by the hospital or attending physician. 


ATE 
Balt 


ATTENDING STAFF 
Mo. | NS A OWEcTOR Oo Pav. ~ es 


2d. BRS Box Vieg Ch ld Mel 


|) 23c. NAME OF CEMETERY OR CREMATORY 


__| Arlington Ceme} 
ADDRESS. 


23d, LOCATION (City, leur othe — ~ (Stete) 


n5— Vir ee 
REGISTRAR'S SIGNATURE 


= Jdehn—Bs— 
238, BURIAL, eS no 23b. DATE THEREOF 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


eh 
ny 
= 
2 
<x 
a 
° 
S 
13) 
= 
a 
ae 
F 
17 
coh 
a 


TO HOSPITAL 
death. Page nr] 


| Se, REC’D BY REGISTRAR ["2Sb. 


ethesda, Maryland |oar Nay 29.4 


‘ ]24 FUNERAL DIRECTOR'S 
VR AIS (4) ~ 


15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{328° CERTIFICATE OF DEATH 13248 


bs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidanca bafora admission) 


ese a. STATE b, COUNTY oo 2 
Meat “fi é fe 4 #5 MARYLAND 114 
b.'CITY OR IN (if outside timits, » LENGTH OF STAY IN 1b IR TOWN [If outsida corporata ‘limits, writa RU! ale and giva oil fown) 


write RURAL and give nearest 
Taxaona Pale. Takoma PARC 


in 24 hours after 
led in by the funeral 


Le es 
“d. NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give straat address) / d, STREET ADDRESS “TS RESIDENCE 
ON A FA 
| yes [|] No 
ching ton Sanifecicem +Hasye ta 303 Ethan Ave. SRE 
iE OF 4. BATE ‘Month Day ¥ 
Btn 
‘ype or print , DEATH 
Ae eo ee Fege-ti | ee Lo wersbse chi git EZ 
5. SEK 6 COLOR OR RACE|7, MaRRiED [SQ NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years INDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) 


cape Days | 


Hours | Min, 


wipowed [] —bivorceo [| yes. 
ce cohrte weet 19a So 
Tos. USUAt OECUPATION TGive Kind of work] 10b. KIND OF BUSINESS OF INDUS je nue, asi or evsor county) |W CMIZEN OF WHAT COUNTRY? 


done during most of working lita, aven if ratired) A r 


. Aome j seas ' j 
oueiuasre ee fe. on a? > a MAL G bn Stee — Foci ted States 


13. 


5. WAS Sl Lk eR bent Auten 16. SOCIAL SECURITY NO] 17. iE 7 Fes a 
‘28, no, of unkown} | (Hyes givawarordatesof service! 
Tihinas Atrsari, ‘in Gay #2) 


please remove carbon iol Pages 1 and 2 should 


ding physician and compl 


G 
~ | 18. CAUSE OF DEATH [Emer only ona cause par lina for (e), (b), and (e). 


L 
5 . t ~ ONSE,AND DEATH 
marcus swer, Conall Yaosu Med Shte) a 


The law requires that the death certificate be executed wi 


al or attending physician. 


. x DUE TO 0, > ERE, a. 
Conditions, if any, which (b) : > — 
92Ve risa to immadiata couse 

(a), stating the undartying DUE TO 


causa last, 


ata has been signed by the atten 


INTERVAL BETWEEN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyéft, within 72 hours afte 
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3 7 / ae ORMI 
Zee 2 U \s ves [] No mR 
Ee 2 E [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) - = 
2 & | OR CONTRIBUTING (| CAUSE OF DEATH 
Re 73 © | EITHER, NOTIFY MEDICAL EXAMINER) 
8 2 ees, : = : ES =. 
2 e & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
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ees. 
nm 
SS 
should 


s 2 
5 
a 2 2, UBUAL RESIDENCE (Where deceesed lived, If Insiitution: Residence belore edmisyion) 
‘: . a. COUNTY e. STATE b, COUNTY iy 
5 
a ‘Lgome: gee ennsyd ee: — 
= 32 ny TOWN YT cunide corporate limits, egbENGTH OF STAY IN tb €. CITY ORTOWN (lf outside comporele limits, write RURAL end give neeres! own) 
x 35 : ite RURAL and give nearest town) 2) ‘ 
ic < 7 
£ pss Bethesda. conn pe days Jessup - a AE oe 
= Bae 'd, NAME OF HOSPITAL OR INSTITUTION {if poi in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
cy ‘ae : 
2 2 The, Clinical cent Bethesda Ih, Mie | TOL, Grass Island Avenues. ves [7] NO] 
2 on 2 [AME OF * Fi “a 4. DATE Adonth Day “Yeer 
2 oe pace noon OF = 
3 fec ype or rial DEATH 
g Bae 19 69 _ 
@ 1 a 
3 oy = 5. SEX |6. COLOR Joma RACE) oe “ne ee MARRIED, 8. DATE OF Arme2a: % net wn ace TF UNDER 1 YEAR’ az UNDER 24 HRS, 
oh. Months] Deys | Hours | Min. 
2 oe ih Here pivorceD [_] t_20, 1920 yes. | | 
8 sS8 Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR mount BIRTHPLACE’ i? & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ig £ ks done during most of working life, even if retired) 
5 Soe . 
8 ots _ Truck driver |____ Trucking __|_Pennsylvania_ U.S = 
" a gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - che 
in © 
® sae 
S C7. \ oe Giomb — : = = 
So § ai 15, 5 Ha Di ED ME IN U.S. ARMED FORCES? T 16. SOCIAL SECURITY NO.| 17. INFORM: etbi_ ddress_ — 
£ te (Yes, no, or Ren ct a Medical Record 
4 inic. te u 
18. GAUSE OF DEATH [Enter only one cause per 169. r= cy 7 373? ] The Cl al. Cen ay Bethesda - 3 meee 7 
ID DEATH 
Sut PART I. DEATH WAS CAUSED BY; 
IMMEDIATE cause (e)_ Malignant Lymphoma 8 months _ 
Jt) ¢ DUE TO 
Conditions, if aay, which (b) | 


{e), steting the underlying 


geve rise to immediete cause | 
‘cause last. | 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 1 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING TO DEA 9. Was AUTOPSY 

2 ———— PERFORMED? 

oI: - ‘aoe 2 i 2 a : | es BY NO [] 
2 & 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20%, (City or town) {County) (Stete) 

8 igure Sten While __Not While factory, street, office bldg., etc.) | 

= Bos 19 at work ‘et work H 


to. Navember..1219..62 that H& (we) last 


Ae. from the causes and on the date stated above. 


. | certify that $Y (this hospital) attended the deceased fromARgUSt., 22 
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be retained by the hospital or attending physic 
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|. PLACE OF DEATH 


e. COUNTY Mo ith 


4 


2, USUAL RESIDENCE Vice deceesed lived, If insti 
b. COUNTY 


jon: Residence betore edmission) 


MARYLAND 


CITY OR TOWN (if autsidg korporete lim: 


RURAL end give pros py”) 
7A zg OoMmMaQ 


d. NAME OF HOSPITAL OR | “a 


'|6. COLOR OR RACE 


TION (if nol in hospilel, give street address) 


| ¢. LENGTH OF STAY IN 1b 


e. STATE 

Madu nce Goo 
e city o ‘OR TOWN La. corporete limits, “write RURAL end give neereg town) 
/7 


_ han hog ae 165 ¢ 


d. STREET/ADDRE:! e. [S RESIDENCE 


hash, WG fou 2. Aut Hospi’ fal F/1 Wi = SCL. Ave ves P] NO PM 
3. Beceneee First Middle Lest 4 bee Month Li 
ives onesie Vad, 2 Viola. areas, | peare = V0V 19 G2 


13. FATHER’S NAME 


7O0LMMAS 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityes give weror detos ofservice) 


S$. SEX 7. MARRIED NEVER MARRIED Oo | 'B. DATE OF BIRTH 9. AGE (In yeers | IF |IF UNDE 
—_ lest peel Months] 
(FH ai ¢TE— | wioowen [] pivorcen [] | -2)~§S Wd A 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (County & Stele, & forfign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) = 4, 
pg use wife at Hime | DC, USA 


"| 14. MOTHER'S MAIDEN NAME 


Fran BES 


Wino 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


= Mesa Records 


18. CAUSE OF DEATH [Enter only one | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


4 “7 me DUE TO 
Conditions, if eny, which {b) 


geve rise to immedieta couse 
(2), steting the und urn 
couse lest. ‘a te) 


couse per line for (el, A (opm FPN Tae [ster oua = 
Al 
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19, WAS AUTOPSY 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT R RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(e) 
a= a PERFORMED? 
yes [] no [5] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pec! Il of item 18.) T 
OR CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
ote ohn While __ Not While factory, street, office bldg., etc.) | 
work [_] et work 
21. | certify that (i) (1 jal) attended the deceased from. » 9G@Z-that (I) (we) last 
saw the deceased alive on.. Df. 19. em that death occured at. M, from the causes and on the date stated above. 


Pikes” 


Dee. 3. 196 


: 226, DATE 
ATTENDING STAFF SIGNED 
AAA. PHYS, biRecTOR 1 rays. 
22g. ADDRESS ra F Shree 
Yeon MV Andrews [to Cbuwitle py Pg Zid, 
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METERY OR CREMATORY 
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OCATION, (City, town \br county) 


tipec Co. Py 


| Cathie MalIna,, 20 Cannas Dt Fak fk _ 


ADDRESS: 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATI 


GChiavlog Qeetge. 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
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retained by the ho: 
‘CTOR: After this certificate has been signed by the attending physician and complet 
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13285, _ CERTIFICATE OF DEATH 13281 
1, PLACE OF DEATH == a ~ USUAL 1 "RESIDENCE (Where daceesed lived, If institution: Residence before re admission) 
Cossele id e. STATE b. COUNTY 
Montgomery MARYLAND Maryland _ Montgomery — 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


Silver Spring 


| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL end giva neBrest town) 


We a Silver Spring 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) « pe see 
4309 Mahan Road 4309 Mahan_ Road eA 
NAME OF First Middle 4, DATE Dey 
DECEASED vy. Pat: a 
(Type or print) VOW (RVI ll | ae 
5. SEX 6. COLOR OR RACE | 7, B. DATE SA IF UNDER T YEAR| IF ARS 
fal 7. MARRIED BgPNEVER MARRIED [_] x > ean eg ea ee =| a 
re! | WIDOWED bivorcep [_] Aug. 20, 1914! 48 vs | a 
We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. THPLAGE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even Jf retired) 
Army Map Service U. S. Gov't Texas USA at 
13, FATHER'S NAME | 14. MOTHER’B MAIDEN NAME 
John I. Barron, Sr. | Sally E. Weathersby = 


15. WAS DECEASED EVER Ib 
No_ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 
Conditions, if eny, which (b) 
gave risa to immediete ceuse 4 
(a), stating tha underlying DUETO 
causa last. re) 


S. ARMED FORCES? | 
(Yes, no, or unkown) | {Ifyesgivewarordatesof service) 


18. CRUSE OF DEATH [Enter only one cause per ling for (e). (b), and (c).) 


Address 


arron-wife-same above 


INTERVAL BETWEEN 
ONSET AND OEATH 


16. SOCIAL SECURITY NO. | | 17. INFORMAN 


455-07-0841 Grac 


L962 


ISEASE CONDITION GIVEN IN. PART 1 Ile) 19, “WAS AUTOPSY 
PERFORMED? 
ves [] No bal 


2Da, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


ba ge 


” 


MEDICAL CERTIFICATION 


2. 1 certify that (I) ( 
saw the deceased alive o1 


2De. PLACE OF INJURY (Home, farm, | 201. (City or town) 
factory, streal, sfieeiagece'e) 
| 


ft sue, OL, r. 19.G08, that (1) (wee) last 
deat! occured ai 304M, from the causes and on the date stated above. 


2Dd. INJURY OCCURRED (County) 
While Not 
et work [_] sf work 


_—— 


attended the, deceased from... 
L559.b2.., and thot 


22a. SIGNATURE 2b, OATE 
act Coe uy fee a DIRECTOR a mars. o is Caf * PAL a 

Ble. PHYSICIAN'S — - 
NAME (Typa) Mic Hae 2. [iio Views Mux A ony usp: M.. C$ 


23a. BURIAL, CREMATION, 


Buriat” 


23b. DATE THEREOF 


11/7/62 


De. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ari 


Parklawn Cemetery __| Rockville, Maryland Su. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


‘ADDRESS 2Se. aa Ove pee dismay mane, ) “ap 2 


DATE 
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wuld 


in 24 hours afte 
led in by the funeral 


Then please remove carbon papers. Pages 1 and, 
hin 72 hours after d 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 
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CERTIFICATE OF DEATH 


13262 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, H institution: Residence beforg.admission) 


8. COUNTY a. STATE b. COUNTY |) 
Montgomery MARYLAND Maryland "sir e Hrya 
b. CITY OR TOWN {if outside corporate himits, c. LENGTH OF STAY IN Tb ~c. CITY OR TOWN (if outside corporate fi write RURAL end give neerest town) 
write RURAL end give nearest towp) 
Bethesda (Rural) 67 days Annapolis ™ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS i Php eect) 
__U. S, Naval Hospital - *. _ 98 Conduit Street yes [] No yy 
3. NAME OF First ~ Middle x rer) 4, DATE Month Day “Yeer 
DECEASED OF 
Abeveredal _ Bessie Irene Bates DEATH _ November 29 __, 1962 
‘5. SEX 6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE | {In years [IF UNDER 1 YEAR INDER 24 HRS. 
7. MARRIED] NEVER MARRIED [_] peor bre von Saar | Hoon "ln 
Female Caucasian wioowm[] ovorcof]| April 17 1984 78 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife 4) Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert T, Jones Unknown 


ap BIRTHPLACE (County & Stete, or foreign country) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or detesof service) 


Ho. 


16. SOCIAL SECURITY NO. 


WV, INFORMANT 


_Hospital Records 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)___ 


ih on he iG HTS. Lead Deanne 
Conditions, if eny, which (by Ls see aa Ze 
g2ve rise to immediete cause : 
{e), stating the undertying DUETO 
cause last, gues — 


| ¥2. CITIZEN OF WHAT COUNTRY? 


USA 2 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


20e. ACCIDENT WAS UNDERLYING []_| 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Sie 
Gl 


ert ston hte INJURY Saat Ae neture Letts injury in Gee Tor Pert I of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m, id 


MEDICAL CERTIFICATION 


Month, Day, Yeer 


1 20% (City or town) 
1 
! 


20d. INJURY OCCURRED 
While Not While 
et work et work 


200, PLACE OF INJURY (Home, 


factory, street, office bldg., etc.) 


HE TERMINAL Ue i GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ne 


YES 


(County) (Stete) 


ATTENDING D. STAFF 
mp. | PHYS. IRECTOR [_] PHYS, 


22d. ADDRESS 


alls S.Naval. Hospital, Bethesda »Maryland 


November 29,1968" 


Stete) 


iS, MD. | varl\ OV 30 1 


16) NAM§JOF pay “OR LOCATION (City, town of SM. 
at |25a. REC'D BY REGISTRAR | #5b. REGISTRARS SIGNATURE 
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HEALTH D \. PLACE OF DEATH 


USUAL RESIDENCE (|W jeceased livad, If institution: Residence befora admission} 


eee mas eente — a. STATE b, COUNTY 
gaa eee AY 170 n esteg — Lice) brvef Mine 
3 Fe b. CITY OR TOWN (if outg#ie corporate limbs, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsita corporata limits, writa RURAL and give neareg town) 
gose writa RURAL and giv&faarag! town) 5) 

of nec ty 
me > 8s —— aaa As t ‘ ity nn~w 
pos SS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS @. IS RESIDENCE 
Bae aD j / ON A FARM? 

Bes J Qin | Oe ves [] NO 
min ® 3. NAME OF Firsi Middle last 4, DATE Month Day Yaar 

se225 foe aa ere Death fe ~ 25_ 942. 
eoge es jee Aaa “ek. : $A? J 
roars 5. SEX 6. COLOR OR RACE| 7, MARRIED fy] NEVER MARRIED [_] B. DATE OY BIKTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
328 BN . 5 SNG: a birthday) [Monihs| Days | Hours | Min. 
BENE WIDOWED DIVORCED _ /7- ai rad yes, | | 
Seo ae =t A > B 
5 N 7. 2 $s E Be sy Maibied oo Ta kind Fy pial 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign wat? 12. CITIZEN OF WHAT COUNTRY? 
eA Jusing most of working fifa, avan if ratirai | 
2k. 
Zea 
3o° vo | Arne meh wil. O71 See : 
ee Af ee, 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME t 
no a ! 

>t x 
£0ER* ae = 1 Qh meq “Thar7p. a 
= eke 15. WAS DECEASED EVER I ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF@YMANT Addrass 
seees (Yas, no, of unkown} a= arordatasofservice)| 
WeHee 
Begs = ee Heated Tocca {trea tenal) Viren 2 
ae Sey 18. CRUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
Resins PART |, DEATH WAS CAUSED BY: SE eee 
SeSae2 "IMMEDIATE CAUSE (e)__ Beetertir- —— 

:4 o JJ AY h 
3ge = & ~4, DUE TO 
S562 re Conditions, if any, which (b} 
Gon oS gava risa to immediata cause G 
cfsaa (a), stating tha underlying £ PUETO 
SEERE causa last, fees a ane | 
5 a3 aS ‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AU 
S54 oa 2 a PERFORMED? 
“ones 
23573 3| Athen Perey Bay Es ee oo eet ves []_No Dg 
a o 3 3 ° = 208, EXTERNAL CAUSE WAS 2 SCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ii of item Tee 
ae =4- m4 PRIMARY [1] or CONTRIBUTING | 
Bon. 5 | CAUSE OF DEATH. 
Zesoe yee ee << a 
i=} ES ia a $ 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, 2Df. {City or lown) (County) (Stata) 

50 8. g pe Sy ‘sete RST | laciory, street, office bldg., etc.) 

¢2a8 ES cies 19 at work at work ) 
He oee : : = z 

220 21. 1 certify that | took charge of the remains described above, held an Autopsy |_|, Inspection [g} Inquiry and in my opinion 
wes. YY op! 
O53Us death resulted from: Natural causes ff’, Accident []. Suicide [_]. Homicide [7], Undetermined manner 
Qsvuas 

yy sae CHIEF MEDICAL EXAMINER 

“3 $s te pent me Ba WE Ne wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
misie Ptah \ (nem tac 0 
iS eae F a a 2 ; DEPUTY MEDICAL EXAMINER [54_ Si a Su (A = 
m°Se NAME (Typa) ae A Sie Addrass (Streat, city, town, of county) ¥ 
HZd55 w a nT a oh ramrsvah it z 7 _ — 
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FOR STA 2908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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2, "USUAL RESIDENCE (Where y deceased lived, If ing Tutto? Residence betore admission) 


Soe o: SOUNTE m a. STATE = b, COUNTY 
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x a Sc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ off 
& s2 4 nage 
$ ak |__ William Brown _ J __Patricia Mann . =f 
© 2 $— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT s Addre 
£ 329 (Yas, no, or unkown) | (ifyesgivewarordetesofservice] The Medical Record’ 
= ° : 
B22 “OS ee None __|The Clinical Center, Bethesda 1h, Maryland — 
pat wer 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] INTERVAL BETWEEN 
seat. ONSET AND DEATH 
4 5 PART |. DEATH WAS CAUSED BY: - Pew 
aspen IMMEDIATE CAUSE (a) ACUtE lymphocytic leukemia ne | 6 months _ 
£6598 : DUE TO 
Qe oe 
geese Eondilensitt aay, which Pulmonary edema, acute 6 hours 
oO 23 25 geve risa to immediete cause . = = T > 
=o > ( A Sh DUE TO 
Feud 2}, steling the underlying 
shee Ch. o oF. 
Lhd 2 ‘it z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN iN PART je) 49. WAS AUT! aM. 
ofZ% EY 2 — = =a PERFORMED? 
Bees ApS} _ —* = 
Se § ae = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
22 2 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
a SE 7 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra es ee J =~ re 
Das Ty hi 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, i 20f. (Cily or town) (County) (Stete) 
Pee eed a Hour a.m. While __ Not While factory, street, office bldg. H 
ee ae Ey nnd 1” at work [] et work \ 
eae, s that §)) (we) last 
eq gOS 
°° 
2 
5 
oa 
° 
a 
2 
a 
Po 
2 
5 
= 
's 


MARYLAND STATE DEPARTMENT OF HEALTH > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13294 CERTIFICATE OF DEATH avg, 0nd 82.91) 


f 

« 

ZAN 1. PLACE OF ear 2 US TAS ReGENDe (Where deceased lived, If institution: Residence before admission) 

3 * Montgomery MARYLAND || ° iaryland te coitSn tgomery 

4 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

al RURAL gnd give nearest town) W d 

2 Woodacres voodacres 

4 d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 

* QR INSTITUT! } id ON A FARM? 
6: 6303. Mass ave N W 6303. “Hass. ave N W ves E] NO] 

5 NAME OF First Middle Lost 4. DATE Month Day Year 

3 esrecony) Olive a. Brown peat Nove 2 19 62 

2 3. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 


Female White WIDOWEDIEE pivorceD [] 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


lost birthdoy) eae Doys | Hours | Min. 


Dec,.23, 1887 Th 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Ohio US A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FC. Gates Etta L. Hawley.(> >. aye We 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, n0, or unknown) | INF yes, give wor or dates of service) 


553.28.6921 Robert E. Wynkoop .6303.téass ave NW. 
pdirurd Corea of Cunye ge 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ne WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only one cous 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


r KW UE To 


Then please remave carbon papers. 


Conditions, if ony, which t 
gove rise 10 immediote 

couse (0), stoting the under- sl 212) 
lying couse lost. (cp 


PERFORMED? 
ves] No] 


The law requires that the death certificate be executed within 24 hous: after deoth. Page 4 


hospital or attending physician. 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0, m While Not white 
jot work [[] ot work 


21.1 “Mee attended the deceased fram f/7 HAG fw ___ Pal - eal J. 2, eLAhat | lost saw the deceased 
alive anU yt ay) we, F__, and thaf death accurred ook, fram the causes and an the date stated abave. 


1 7axe Wisma Bld Poe 


‘200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: 


eo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


the registror prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the buriol-transit permit. 


TUAL 

xy SIGNATUR o 
Of / : 
J PHYSICIAN’S: 
<5 NAME (Type) He or Set, i one y tl ee fT 
Fd 3 Ro, ROSA eens ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> 4 
=3 Cremation | Nov.3.1962 | Lee's Crematory Washington. DC. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AIS (4) 
9/58. 


gs 


Lee.Fune 


300.4th st N E Wash.D Gar Nov? WPL som Ln 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
overs die RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i eA Qj r 
1. PLACEOF DEATH OSOS~S~S~S - 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidenca bafora edmission) 
BCOU 1p a. STATE M D by SOUNTY 
TOMER Y mawriano | MD Weng Ea 
b. CITY OR ON (if outsida corporate limi ¢, LENGTH OF STAYIN Tb ||“. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerast town) 


write RURAL end give naerest town) 


Z2days. Yore Te Town Vinee < 


D | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraet « RESS i #15 RESIDENCE 
e. FKesmor Sta itagium + feseizac S002 Allan_Rd, ves [so 


3. NAME ©: Month Dey “Yeer 


oa 
3 DECERSED 
a 
BS, REY SomervitLeE Bupp * DEATH Nov ‘ (2 962 
= ; "5. SEX OR OR RACE 7. MARRIED o NEVER MARRIED. 5 Ma 8. DATE 2D ois “19. AGE {in years IF UNDER } YEAI IF UNDER 24 HRS. 
Pane lesidbivthday) [Months] Days | Hours | Min. 
3 Fema le ITE _| wooweo | _ owvorceo 7 March, 14, ISTT 1&S | 
af 3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR wes M 1c Ae E ‘county & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 g e done during most of working life, even if retired) 
> 
E82 None” Housewire _ Nigeim 1A 9A. 
oa H = 7a: Lares “S NAME wu RG ‘S$ MAIDEN NAME . 
£2u 
Sak MenViiLe _—s|_Etiza Thors& — = 
ES § i 1S. WAS DECEASED EVER IN U.S. Mie FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
ox (Yas, N. unkown) | (Ifyesaivewarordetasofservice) So oz - 

‘NS = Eluza Buono Gs. & 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 4 3 th 
IMMEDIATE CAUSE (a) \ ‘evebra NrOomM bo SiS 
3 Any DUE TO re 

Conditions, if any, which » Cere bra | arterioscleros is 
gava rise to immadi: cause 

{e), stating tha undarlying DUE TO 
causa last. t 


oY INTERVAL BETWEEN 


Tw ae 
me yrs x“ 


(c), 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU? iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART. Hel 
® a a PERFORMED? 
i | re = a ee ee Nesy EL ENOMELS 
a 20e. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of item 3B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) é =- 
i wit * 
$ 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, Ginerenal (County) (Stata) 
g pe ae While Not While factory, streal, offica bidg., Se 
= oe 9 at work et work [7] 
. | certify that (I) ( attended the deceased from.: A aie SY, to MEP Recs Loe that (1) (wo) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


saw the deceased alive on. “fe AR eel ade, and that death “eegured #: 64, from the causes and _on the date stated above. 


22a, SIGNATURE A / 


TTENDIN' FF NM, 7b. INE 
A MED. aes ix 5 
M.D. | PHYS. xl pinector [_] PHYS. [_] (2/2, 


DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


aon 
Hog 72, PHYSICIAN'S 22d. ADDRESS 
Bee nis Mowry D. Poke MD | 917-20th Street, N. W., Wash. D.C 
gh 230. 7a, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
9*2 | BGKLaT’ 11/15/62 Presbyterian Cemetery Mitchells, Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Robert A. Pumphrey, Bethesda, Maryland Joan NOV il 5 OV'TS 1962 


Pedi Vegge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


4aspe y if a 
R STATE 13296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18292 
HEALTH DEPT. | PLACE OF DEATH 7 — yi Za ~~] 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before edini 
ie e. COUNTY STATE b. COUNTY 
2 ; °. . 
5289 __ Mont Gomer MARYLAND ay ia Most Gome 
ee b, CITY OR TOWN [if outsid | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
gos write RURAL and give 4 y 

3 _— — 
eee ae i‘iegrs —4 > KeENnstrtneTon _. a 
S35 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) ; 4. STREET ADDRESS 1S RESIDENCE 
cy a ' ‘ ON A FARM 
< DBD CA -suburban Hospital 3308 Wake Decor [etry 
a 3. NAME OF First Middle Last 4, DATE Month Dey Yer 
= 
BOs DECEASED OF 
ay eesti Coley He “Burgowd | ™™ soy. /% 9 GR 
go> 5, SEX 6. COLOR OR RACE) 7_ MARRIED DX] NEVER MARRIED 8. DATE OF BIRTH 2. Ae iaaeare IF UNDER 1 YEAR 
Sua = a ed Months| Days 
5 BENS Norre | white | woowr[] _ owvorceo pe 17 -O Ff S33 vm. | 

Sino = a a ae a a 
gree TDe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country] 12, CITIZEN OF WHAT COUNTRY? 

a2 9o3 done during most of working fife, eveg. if retired) | 
Lass ey L. / ° 2, . 
a3¢y¢e Oe KL AHOMA 2B RIG 5 ID 
= fois 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
isa be 4G Ur k'n ow 

5 Eso aa i vay M (A2e z - U ‘ 2 a pa ee 
nea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Soe (Yes, no, or unkown) | (Ifyesgivewerordetesot service) | ul — x y 
Eras “Yes | WW2_ __ Unknown (Bure wrk) Lan 2 
32 a “| 18. CAUSE GF DEATH [Entar only one cause por line for (e), (b), and {c). | INTERVAL BETWEEN 
Zeoasg S ONSET AND DEATH 
gese2 PART |. DEATH WAS CAUSED BY. 
eaeee IMMEDIATE CAUSE ( Lee Otedecgeirn — 

c ao 7% 
pass, 20+} DUE TO 
B=6a i Conditions, if eny, which (b) — 
Sion 05 geve risa to immediote couse 
cl bea (e), stoling the underlying ( CUETO 
Sees § couse lest. : ft 2 aed 
zeegs z PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
6 = Q St ERFORMI 
bygee Ole ves TNO i 
= 25 Be =] 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) ‘ ee a | 
aezesc & | PRIMARY C1 or CONTRIBUTING [] 

Wows & | CAUSE OF DEATH. 

250.8 cess © ae , > 
B= Boa S| aoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 204. (City or town) (County) {Stete) 
as = ge 6 Hetil ein: wile om While 3 | foctory, sireat, office bldg., etc.) | 
ola 8 g aii 1” of wor et work [J 1 
a8 £05 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [yp Inquiry [4g and in my opinion 
GE sus death resulted from: Natural causes [yy], Accident [|]. Suicide [_], Homicide [7], Undetermined manner [_] 

vig 2 
sao CHIEF MEDICAL EXAMINER 

ried a8 ACU s ASSISTANT MEDICAL EXAMINER DATE SIGNED 

rgete Pk SIGNATURE —_“ 4s CAA MD. 

(3 g Es} ae) ites eas DEPUTY MEDICAL EXAMINER. [ye Fle A$ eet fé 2 

Kom oO 
> eRe 2 |_| NAME (tv00) FRAW Q a f& ho Soha nt Address (Stree, city, town, or counly) 

a 3 2 Ee a) 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {City, town, or country) {Stete} 
a2 8 REMOVAL (Specify) 
oa~or 5 A * 
iar urial-Transit 11/15/62 Memorial Park __| Tulsa, Oklahoma 
73, FUNERAL DIRECTOR ADDRESS | 242 1D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VR AISME Vv 6 196 parley ud 
is @ 
ae | Robert A. Pumphrey, Bethesda, Maryland |oan 0 7 0 = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. 3 294 MEDICAL EXAMINER’ ‘Ss CERTIFICATE OF DEATH — foe 93 


1e), stating the underlying 
cause lest, 


fe), — 


ial, cremat 


LTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befora admission) 
] . COUNTY a, STATE b, COUNTY 
3 MONTGOMERY MARYLAND || MARYLAND MONTGOMERY 
= b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 16 |/ — c. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 
5 write RURAL and give naarast town) 
aA See ey DOA ||) Sttver Spring 
one d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) » @. STREET ADDRESS e. IS RESIDENCE 
2a {1 / ON A FARM? 
oO 
@: — MONTGOMERY GENERAL HOSPITAL THO15 Lavuitet Roap | vesX_] No[] 
MES 3. NAME 0} First Middle last 4, DATE Month Day Year 
S230 DECEASED OF 
= ma int) 
Zost erent JOSEPH FRANCIS BYRNE , sr | PEA™ 1 29162 
Bice 5. SEX 6. COLOR OR RACE! 7, maRRIED IX] Never Married [-] | 8- DATE OF oreTH 9. AGE (In years /IFUNDER1 YEAR| IF UNDER 24 HRS, 
$y = eg peri] Days | Hours | Min. 
B Sin E- __+ 2ykbe” (AW eS eewee ovorceo [] | 6=27=08 5a. 
ga 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working life, even if retirad) | |" 
24 ace 
go° 38 FOREMAN FARMING | KENTUCKY __USA ‘ 
> a2 F 43. FATHER’: 'S NAME 14, MOTHER'S MAIDEN NAME 
Non > z 
SGc2e Alexander Byrne sé fie R. Ray 
ese }15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMA Address S 
Cop (Yes, no, or unkown) | (Ifyasgivewerordatasofsarvice) 
za z ye 
BeEsaa 2s mm 223-16-2358 JEWEL (paventer)ITEM 200 
B=2ce 18. GRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
gics> PART |. DEATH WAS CAUSED BY: CNSEEAREO Ea 
fae me IMMEDIATE CAUSE (0) _ CORONARY OCCLUSION Ne = 
& S / SUDDEN 
gat oh DUE TO 
56 S Conditions, if any, which (b) M 4 
o 08 geve risa to immadiata couse 
*’ = DUE TO 
£ 
E 
5 
x 
fs} 
a 
x 
3 
= 
3 
Sra 
u 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


8 
Zz 
S 
OL 
oo 
os 
os 
= - Z}o PART I, OTHER SIGNIFICANT CONDITIONS con NTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T Va)) 19. 19. WAS AUTOPSY 
8 fi }e ri a PERFORMED? 
ere ® Ole 
oe a ms] xo OX 
a o ° & 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part J or Pert I of item 18.) 
a= =) & | PRIMARY [1 or CONTRIBUTING C] 
iar 5 & | CAUSE OF DEATH. 
c i SQ ———————— ——s a 
Ss = a & | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, 20f. (City er lown) (County) (Siete) 
Ears A Récediae While __ Nor While fectory, street, office bldg., etc.) | 
ae ¥ 19 work at work i 
shee oft) 21, T certify th k ch i ibed above, held an Aut Inspecti inqui i i 
eee 3 . Lecertify that | took charge of the remains described above, held an Autopsy jm Inspection Lod: inquiry val and in my opinion 
BE20E death resulted from: Natural causes [x]. Accident [_]. Suicide [_]. Homicide [_], Undetermined manner 
Osvw é 
& Sa2 CHIEF MEDICAL EXAMINER 
za3 
ef e anne (S2trthiact N 
zc 2 rns <Peall ee 2 map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
B gfe. =i Sante DEPUTY MEDICAL EXAMINER 11-29-62 
re Siz NAME (Type) FRANK d BROSCHART Address (Street, city, town, or county) 
a cao aa JURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) [Stete) 
Bae 2 REMOVAL (Spacify) 
y 2 ras nlaee Be ay Arihpeton. ee 2a sich 24b, REGISTRAR’S SIGNATURE 
e. 
a Ries wa a B434°Cedrgia Ave., 
5M 162 wand rE, Pumpfrey, Inc, Silver Spring, Md, 


HED —1967 Leharfag Needgee 


j= 
= ‘ 
s % 
= oo 
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by the attending physician and complet 
‘ansit permit. Then please remove carbo! papers, Pages 1 and 2 should 


retained by the hospi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
| or attending physician. 
ECTOR: After this certificate has been signed 
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death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


BOER OES &E COS MARYLAND STATE DEPARTMENT OF HEALTH 
“a Pye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 
Ba SoS 7 here daceesed livad, If =e 


1, PLACE OF DEATH z 2, USUAL RESIDENCE 
a. COUNTY a. STATE b. COUNTY 
Montgome: hg MARYLAND ~ Se 7 
b. CITY OR TOWN [if oulside comorate limits, ¢. LENGTH OF STAY IN tb || ©, CITY OR TOWN {If outside comporets limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 
Bethesda (Rural) 1 Day Washington, D.C. / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat eddress) d. STREET ADDRESS 15 RESIDENCE 
ll U.S. Naval Hospital _ ____||_ 3018 Arizona Avenue NW, ves [] NOE 
3 First et ae * . Glast y« nas Month — Day =~ pYeer an 
BECERSED 
"yesererel Myrtis Elizabeth CARR BEATINOvenber 23 1962 19 
SEX 6. COLOR OR RACE|7, MARRIED [3q] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (In years |IFUNOER? YEAR| IF UNDER 24 HRS, 
{ Oo 1907 arn day) oy Deys | Hours | Min. 
Female ‘aucasion | woowm[] ovorco [15 November A909/ 555% 


Tl. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


California | _USA 


14. MOTHER'S MAIDEN NAME 


Alabama Downs 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


13, FATHER’S NAME 


illiam Coffin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) 
no “ ial unk _ 2 Hospital Records 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).} 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. OFATH IMBDIATE Cause e)___ Metastatic Carcinoma, widespread_involving right| ovary, 


194% DUE TO mesentery, peritoneum, and liver 
Conditions, if/ any, which ) Respiratory Failure 


deve rise to immediete couse 


le), steting the underlying ( OVE TO 

causa lest, te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN iN PART Tle) 19. WAS AUTOPSY 

ae cn oe ERFORMED’ 

E 
3 i Y aoe : : pre) ANSEL 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter natura of injury in Part | or Pert ll of ilam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
x Hour a.m, While Not While. factory, street, office bldg., etc.) | 
3 nee 19 et work [_] at work [_] | 


21. | certify that #) (this hospital) attended the deceased fromNQVc.23.ccc«0 1982, toNav. 23... 1902., that %) (we) lest 
& 19: £2., and that deeth ese @3559RM from the causes and _on the date stated above, 


22b. DATE 
mo, [MNS E]_Sieecror [J vs. KX] 24 November 1982 
22d. ADDRESS 
4 _U.S.Naval Hospital, Bethesda, Marylend _ 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 1 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) 
_ Biever” "fe +62 _-JRock Creek Cemetary Washington, D.C. L 


Crobs paver LL 17 Soy) 7 aoe 


5130Wisconsin Avenue N.W. WDC pate NOV 97 1962. 


25a, REC'D BY REGISTRAR | 25b. “a ones 
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DIVISION SQA RESEARCH AND RECORDS, i W. PRESTON STREET, BALTIMORE 1, vn igo 
a9 CERTIFICATE OF DEATH 3294 
% GD , 
5 f = a ao. 
a © 1, PLACE Bie 2. USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before admission) 
e bance il e. STATE b Sal 
2 3 Hon ¢gomery MARYLAND mtgonery 
= =y b. CITY OR TOWN [if outside corporale Ii ¢. LENGTH OF STAY IN fb ©. CITY OR TOWN {if outside corparete ies on neerest town) 
=~ 2300 write RURAL and give neerest town) Bethesda 
ieee | /Bethes 
=. =v » cee f = —s i 
£235 X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireel addrass) » d, STREET ADDRESS 15. RESIDENCE 
3 a, A | 
; a ; q Z 
i _ __6813 Wilson Lane _ =< _ ll ARIS i Teon Tene NS noe 
°° 3 a EB NAME OF First Middle Lest | 4, DATE ~ Month Dey Yeer 
3S 826fN OF 
= ee {Type or print) | DEATH é 
g pas GRACE ———sLILLTAN CARTER _ i Nov. 21 19 
© Sse 5, Sex 6, COLOR OR RACE|7, jwapnieD [-] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yeers (IF UNDERT YEAR| IF UNDER 24 
B ges last birthday) [Months] Deys | Hours Min. 
s 2 alg | Female White | wiowep fg pivorceD [-] Febe,19,1880 ' yrs. | 
3S §e \Y We. USUAL OCCUPATION (Give kind of work _] 10b. aoe (OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 36 { done during most of working life, even if retired) 
Fd 
§ 28s / ow tid, USele 
ne) a Qe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= en 
§ S22 Frank G.Hall Louisa Alston 
a = et 
> vac —* = ae == = 
° 5 § us ie WAS paar rife oe FOReRy 1 16. SOCIAL SECURITY NO.| 17. INFORMANT A, is Will L 
eo Seo a: ‘as, no, or unkown) | {Ifyesgivewarordetesofservice| son Lane 
> 
z 23 _No__ __| None Mrs.Frank L.Carter Jre Bethesda, = 
£ aoe & 18. CAUSE OF DEATH [ only one ceuse per line for (e), (b), end (c).1 INTERVAL TWEEN 
n “8 iD 
sofee PART |. DEATH WAS CAUSED BY: 
Sep ad 1G IMMEDIATE CAUSE aL ale Deitel mali 4 h ansy of unknou-n type IF months 
¢ 7 
$653 2 , / DUE TO 
ea ace gave tise to immediate couse =F == 5 "5 = = 
25ae° DUE TO 
: ee a, (a}, stating the 
egos couse fest. te) 
wage GEeuet. — — = = a 
2 2 2 ae a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART Hel] 19. WAS AUTOPSY 
SBEno co N ee ee tne pe 
13) fe < Oo yes [_] NO 
ORE os a He re = 
we 3 2 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Part Il of item 18.) 
Esztc |B /g snuitmny iota’ Sain, 
EES iy 
oF 33 5 | 0c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Counly) | (Stata) 
z he Fay Hour a.m. While Not While fectory, street, office bldg., atc.) | 
B3 Be z eae 19 Jet work [_] at work | 
avs 7 
HeORe 21. | certify that (I) (this hospital) attended the deceased fromcd AMR... Qing 19.4% to. LVOUY,...2nb...., 19.64 that (I) (we) last 
Ps OS 2 saw the eas alive on.! IMO ARE ee AIG 2, and that death occured ard Say from the causes and on the date stated above. 
on > 
a 220, Si 2b. DATE 
ao = ATTENDING = SIGN 
fAag ou i's mo. | PHYS. Def DIRECTOR ml NS, o fou, 24 LH 
< om Ds ae. PHYSICIAN ad. ADDRESS a eer 
Brgas | Nant es) Daw wd Rogers, M. D. 4630 Woodfield Rd., Bethesda, Md. 
u s — = 
62632 Za, BURIAL, CREMATION, | 23b. DATE THERFOF 23c, NAME OF CEMETERY OR CREMATORY. 23d, LOCATIBN (City, town or county) (5h 
cist REMOVAL 7 ms Ge) in 5 sates i Ga a — 
Se 7) 24 FUNERAL tra jog ieee SIGNATURE ADDRESS ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S“SIGNATURE 
15M 960 Monee, esas DATE NOV 23 Wher ull, Q 
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Id 


®... in by the funeral 


Then please remove carbon papers. Pages 1 and 


in 72 hours after de: 


e attending physician and compl 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4; 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION Be ; owen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13295 


i, PLACE OF DEATH 
e. COUNTY 


MONTGOMERY 


e. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) oO 


| _SANDY-SPRING, MD. 


") ¢. LENGTH OF STAY IN Ib 


ite 


Mai 


Hughesville 


rylend, 


pepe fimits, WENe 


7 DAYS _ 


Cherles) Count 


OKAL aud give nucies 


2, USUAL RESIDENCE (Where deceosed livad, If Institution: Residence before Cg 


. as 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hbspitel, give / d. STREET ADDRESS “IS RESIDENCE 
MONTGOMERY GENERAL HOSPITAL : a “i vs [nol] 
3. NAME OF First Last 4, DATE Month Dey “Yeer 

DECEASED OF 

ener EVA _MAE _ CHAPPELEAR DEATH NOVEMBER @2 SZ 
5. SEX 6. COLOR OR RACE|7. ARRIED [-] NEVER MARRIED] | & DATE OF 21” 9. ws ua LYE asaeet eons 

WHITE wibowen [_] pivorceo[]| 8 /1 5 5/78 e Bh. 1 y: jours | 5 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


13. FATHER’S NAME 


JOHN CHAPPBLEAR 


(Yes, no, or unkown) 


18, CAUSE OF DEATH ‘TEnter only only one ca 
PART I. DEATH WAS CAUSED BY: 


LAO OQ DUETO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


(a), stating the underlying DUE TO 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
ifyes give werordates of service) 


1Db. KIND OF BUSINESS OR INDUSTRY 


__ UNEMPLOYED _ | MARYLAND 
14, MOTHER'S MAIDEN NAME 
he. | SUSAN J. CANTER 
/16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
thes ; 


er Fine for (e}, (b), end le)-1 


IMMEDIATE S00 Acute 2 
Lett Heat Failare 
susie) rest. Arcterioscehot © Hea ¢ Disease 


KE Pema 


Paleronary 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


20a. ACCIDENT WAS UNDERLYING LC] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of iter 18.) 


2c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


pam. 9 


MEDICAL CERTIFICATION 


saw tye deceased alive on.. 


20d. INJURY OCCURRED 


While 
et work 


|. | certify that (I) (this hospital) attended the deceased from... 


CONDITION GIVEN IN PART I(a) 


Wi. BIRTHF ACE (County & Siete, or foreign eae 12. CITIZEN OF WHAT COUNTRY? 
t. 


U.S.A. 


| INTERVAL BETWEEN 


ONSET AND DEATH 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
Not While fectory, street, office bldg., ete. y 
et work [_] 


ANS... 


% i962 10, AXE 


19. WAS AUTOPSY 


PERFORMED? 


ves [] 


NO 


(Siete) 


7... 19.252 that (I) (we) last 


and that issih cated aOR Ni ee lb ateaceerd on the date stated above. 


22b. DATE 
ATTENDING STAFF IGNED 
at Mp. | PHYS. EX one piRector [] Prys, [J 
. | 224, ADDRES: 7 w 
Hergese ph = Se can izes svifle , td - 
BURIAL aCREMAZION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | “(Stete) 


7a ee /aufez 


24 FUNERAL DIRECTOR'S SIGNATURE 
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D.C. 
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ADDRESS 25a, REC'D BY ot 
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AEF PCE II nage 


IORE 1, MARYLAND 


’ 5 i= RESEARCH AND RECORDS, 301 W. PRESTON 


i CERTIFICATE OF DEATH j 3296 
His 3 - 66!) 
§ 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceeted lived, If Inslitution Residence before admission) 
ee | oe 2, STATE b. COUNTY Z 
B gag tgomery. MARYLAND Virginia eset 
eel] b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY a TOWN (If outside corporate limits, write RURAL end give neerest town) 
a Bas write RURAL ond give nearest town) 
~ 253 450 a 58 days Alexandria Pie 5 
£ yes ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS . 1S RESIDENCE 
” 
3 ves [_] NO 
3 syne, PLinical Center, Hethesda 1h, Md, _|l_ 2609 Central Avenue lt 
- 3. NAME OF ie ice a aaa - 26 4. DATE Month Yoor 
a DECEASED OP 
* (Type or print) . 4 DEATH Pa 19 
= 5a SE on ~]6. COLOR OR RACE 8. DATE OF BIRTH “19. AGE fin years |IF UNDERT YEAR TIF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED Ey] 


Then please remove carbon papers. Pages 1 and 2 should 


6 
£3 
x 
o) 5s Q FUNDER YEAR |°1F UNDER 24 HRS. 
oes last birthday) Months] Days | Hours Min. 
oat = e White | wipoweo[] _ pivorcep [1] h_8, ? oe ey EPS PT ee. 
8 aes ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uy > 
2 338 done during most of working life, even if retired) 
= ¥E> = 
ay. ee é ss None. i. <yuirginia eae ie 7 
4 a oe 13. FATHER’S NAME 14.. MOTHER'S MAIDEN NAME 
£ af S : 
B® £35 . 
s s co 
"a 3 83 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16,,.SOCIAL SECURITY = | INFORMANT a Aa = 
SZ By Net plternan or uhcown) aiemorne ia The Medical Recor 
e . ¥ i -Clinical_Center, Bethesda i 
hee al AAUSE OF DEATH [Enter only one cause per Non Ca yond {c). The-C. Stig thes 1h, ora 
5 PART |. DEATH WAS CAUSED BY; 
S2pe Y 2 IMMEDIATE CAUSE fo) Pulmonary edema seas > i day 
eee ec Aa 2 
+ Se 529 Pre TS DUE TO 
“ 494 6 
wee Conditions, if eny, which »)_Acute Myelogenous leukemia 5 months 
oL eas geva tise to immodiote cause 
#2 aed as (a), stating the underlying (© DUE TO 

«35% causa last, 

eS os enere ee (e} 
Lf ty = a é PART II]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PARTI Va)\ 19, WAS AUTOPSY 
5 ee ee 
o = ae 215 yes Gd no [] 
ie) A uv = gt ——— Sa be = 
pees 3 i & [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& Qu & | OR CONTRIBUTING (J CAUSE OF DEATH 
ascrs 1 | (lf EITHER; NOTIFY MEDICAL EXAMINER) 

Ss >= — 
a 5 3 § | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201, (City or town) {County) (State) 
Sys a rat Hour ¢.m. While __ Not While factory, street, office bldg., etc.) | 
p2 oa a ek, ie ot work [] at work f 

3 
Heo 21. 1 certify that Q& (this hospital) attended the deceased rome PveMber..ubs 19.02 tollovember. L1y9O2, that & (we) last 
31 
*< aa saw the deceased alive oniowember. Ay. 19. 62, and that death occured aft 3 SAMicom the causes and on the dale stated above, 


22b. DATE 


ATTENDING 


anh ni ee Cm M.D. 


director, page 3 should be detached for use a: 


6 
= 
a 
8 


MED, STAFF ti 
ax PHYS. [1 oomrector [] pays. Ex November 1a 
5 aa We héCfinical Center, National Institutes 
Sea | ” NAME (Type) Wi i B kr D > 
uz . am_B, Kremer, M.De -of--Health,-Bethesda Uy, Maryland = 
2g 3 230. ee fee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aaa or county) (State) 
REM! pecify) 
o°8 11/14/62 Prijagtes National Cemetery Arlington Co. Va. 
4 FUNERAL DIRECTOR'S SIGNATURE ‘25a. REC’ STRAR'S SIGNATURE 
rsh alan ‘vert; al ~Whesthgy Funeral Home-Alexandria, Va. 3 


DATE A} 


* 


1. PLACE OF DEATH 


HOT Cmte Adc 


‘3. NAME OF 


a e. COUNTY, 

ra 

52 MARYLAND 
Be Yb CITY ROMNy (if opfSide corporate limips, | e, LENGTH OF STAY IN Ib 
gs write RUI fo nearest town) | 

2 3° 

ge ~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give 


| 
feat address) fee, 


MARYLAND STATE DEPARTMENT OF HEALIA 
13 Bey) 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


terete FXAM| 
eSFilmG. 


ERS CE TIFICATE OF DEATH . 
sed lived, If institutio 


L/13/ A8edt= 
i /) b. COUNTY y 
c. CITY “ORT! TOWN Whale outside corporate limi its, write RURAL end giv. 7a town) 


|. STREET ADDRESS 


dinission) 


axe 


* isi RESIDENCE 
IN A FARM? 


(a), steting the underlying 
cause last. 


Le 


20e. EXTERNAL CAUSE WAS 


ing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


Ps First Middle Lost M ey 
oo DECEASED | 
area (Type or print) Z | (f ple 
cas a = | 1 
go > 5. SEX COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH ee er yaer ON ey _ IF UNDER 24 ARS, 
va ~ Months] Deys | Hours | Min. 
5 5 Eas WIDOWED Divorce [7] 7- aye 19/8 7 yr. 
Eater 5 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
we a ® in if retired) 
a. ae | 
23°35 | oe es SES ye os ee 
= BGs | 14. MOTHER'S MAIDEN NAME 
Sere, oe RP. ee 
S5eg8  MNnerhanS —wonZick — 
=~ 5c T5, ‘WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Seep SECURITY NO.| 17. INFORMANT Address 
pee 7 (Yes, no, or unkgywey sg ivewarordetes ofservice) 
* 
Besés thr ei (so) Li 2 
3 a “718. CAUSE OF DEATH [Enter only one cause per line for (o) d {c).. \ “TY INTERVAL BETWEEN 
z = PART I. DEATH WAS CAUSED BY: OSEAN 
o a ’ IMMEDIATE CAUSE [e) =f a 
2 = 
z % | DUETO lob, 
3 Conditions, if any, which {b) ——_—_ 
= geve rise to immediete couse 
. DUE TO 
g 
6 
S 
4 
= 
re. 


wes TNO bd 


id be forwarded to the Chief Medical Examiner's Office along wil! 


Health or its designated agent, prior to burial, cremation, or removal 


Z 

© 

w 

Cy 

Bo] 

g 

3 

3a 

2 

3 
ad PRIMARY [1] or CONTRIBUTING [J] 
i a coun CO hy neck ow ahem f we CoPK peum 
=| ° -20e, TIME OF INIURY Month, Day, Yeor | 208F1NJURY ED 2De. ee (OF INJURY (Home, form, (County) ~ (Stata) 
a gU8 (ee While Not a fectory, street, office bldg jah 
ice ee at work et work [_] | 
er pom : : 
ae 9 21. I certify that | took charge of the remains described above, held an Autopsy [_]. ing PRclion [x] Inquiry [x], and in my opinion 
BS 9 death resulted from Natural causes Oo Accident es Suicide | Homicide Ch Undetermined manner lal 

ie CHIEF MEDICAL EXAMINER [_] 

° a ue ASSISTANT MEDICAL EXAMINER DATE SIGNED 
»S 4 SIGNATURE | FECHA Caf” _ M.D 
DEPUTY MEDICAL EXAMINER 
Bs FI a EXAMINER'S 2 K SFG G3 
a se ca NAME (Type) [Shoscpdr7 Address (Street, city, town, or county) ie 
iy 2 2 .. BURIAL, CREMATION,| 226. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, Town, or country) (Steta) 
aye M REMOVAL (Specify) | 
re ate Buried Nov.9, 1962 | Gate of Heaven | Silver Spring, Maryland 
pa Wh A 24e. REC'D BY REGISTRAR | 24b. REGI ye TURE 

VR AISME fe ery A, 
Si ez [3/- Mid ad MOV 9 1962 We 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13298 
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OR STATE 
LTH DEPT. 


M 


= 


HE 


24 
= 


1. PLACE OF DEATH 
2. COUNTY 


eh b, COUNTY 

aA tee 
Ae aa Fg a se tay =f MERRY LANDON Tee Les. 45 lost ¢ 
b. CITY OR TOWN (if outside copporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAY 
write RURAL and giva nearest town) 


ESIDENCE (Where dacaased livad, {f institution: Residance before admission) 


lay is necessary, 
| director. Page 
for your files. 


ee D 2 1 5 << : Lf O 
‘! = - ct tee ate ma * a a, 2, é Lt ez aap ip: _ aa = — 
‘ as Log: d. NAME OF HOSPITAL ee INSTITUTION (if not in ye her ppbrale d, STREET ADDRESS si se ny ai @. 1S RESIDENCE 
as /2 | ! ON A FARM? 
@: Usashington State teorisim t Hey “pte LO2,02 Le Lig» tii Hive ves [] No fl 
= Bian? 3. NAME OF First Middle Last 4, DATE Month Day Yoar 
segs veers erin . DEATH 
= -. 'ypa or print = 
22g 2 Fi asanliiaiad igwnas BROWN (NE <./ | tata bee oe 2 See 
a ta 5. SEX 6. COLOR OR RACE) 7, s4aRRIED [-] NEVER MARRIED fe] | & DATE OF BIRT! 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
x = 3K ) z i lest birthday) iSeatg ‘Days | Houn | Min. 
3 thE NN Ma le besAe te | owe] _ovorceo (| _/ aa Z Fs dl SL ne BZ et a ee 
= © — IDa, USUAL OCCUPATION (Give kind of worl | 1Db. KIND OF BUSINESS OR INDUSTRY | “11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F) 3 1 done during most of working life, even if retired) / ! 3 a Z 
= We Co a " F: ‘ of Ss ns 
Sct Ure : Land Surve fam lam Ko, fpecl ales 
ee ie z 13. FATHER'S wake y ji MOTHERS IDEN NAME aaa pec 07 
afp “os | ~/} 
of 
26 row Cisse 3 runwseem Marion Davis 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mrontex? .-- Mar 2 Addrass 
<= = 7 {Yes, no, of unkown) | (Ifyas givewarordatesofservica) a 
55 oe ee | 217-12-8832 | Ben C. Shaw, 21 Shaw Ave., Silver Spring, Md. 
<4 fy 8. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] “INTERVAL BETWEEN 
er PART I. DEATH WAS CAUSED BY; ONS TTS erat 
2 
2 & % IMMEDIATE CAUSE (a) _Subdural and cerebral hemorrhage with cerebral —_|___ 
eae 7 OO. 0 burro |6Laceration 
55 ar : 
ae Conuitions it any, whieh () Skull fracture _|___30. hours 


9v2 rise to immadiate cause 
(a), stating the undarlying DUE TO 


cause lost. to___ fall ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


age g PERFORMED? 
es yes §@ no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 7 
& | PRIMARY 4 or CONTRIBUTING [1] A 
S| caust OF DEATH. | fave Le. es 2, % 
S| 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED y22De. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) (State) 
g kar ore While Not While (_)_f@etory. syact, office bldg., etc.) | * 
S| Ste pm A0 > DP ye et work [1] at work fa) dl 
ind in My opinion 


\ Dhndy 
21, I certify that | took charge of the remains described above, held an Autopsy [$¥, Inspection [_].  Inuiry [4a 


death resulted from: Natural causes [_] Accident [x]. Suicide [_], Homicide ["]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIonaTuRE eee C) fBrcw Hal rine IT MEDIC. Gi 


- DEPUTY MEDICAL EXAMINER Kw ae Zz 
EXAMINER — = 
AME ( 72 Ark) Si De Ge Be Bef apee Addins (Seats cy jar coum) Yas B 


AL, IN,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22 1. LOCATION (City, town, oF eountry) (Stete) 
REMOVAL (Specify) 


BURIAL NOV. 27, 1962 FORT. LINCOLN CEMETERY, PRINCE GEORGE'S COUNTY, MARYLAND 
RE 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office alon 


(CAL EXAMINER: This certificate should be executed within 24 hours 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


® 


its designated agent, prior to burial, cremat 
\ aes 


Ith or 


TO DEPUTY 
please execut 


23. FUNERAL DIRECTOR ‘ADDR! de. REC'D BY REGISTRAR] 24b, REGISTRAR’S SI 


ESE ESOP IE, SIMER SPRING, Ws | uy 2 71962 [hore Jog 


VR AISME 
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Ray 
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\ 


jin 24 hours after 
led in by the funeral 


% 


ding physician and complet: 
Then please remove carbon papers. Pages 1 and 2 should 


in 72 hours efter 


permit. 


The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 
‘CTOR: After this certificate has been signed by the atten 


A 
be 


6 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-tran’ 


TO HOSPITA) 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Peay 
13304 CERTIFICATE OF DEATH ved, 


1. PLACE | 7 aid 2. USUAL RESIDENCE (Where deceased a |, Hf institution: Residence before edmission) 


Mm pee ont 


EP aoe rev! 


a “M1 
Bes MARYLAND 
ITY Te wt: {if Putside corporate limits) c. LENGTH OF STAY IN Ib ©. Ma, Sen WN {If outside Ee iil ie. rackyem ad give neerest tdwn) 


write RURAL end give ies ! “es : 
2 rk 4 a) £ A, 
4. ah OF HOSPITAL OR lant (not in hospit 


Give street eddress) 


blashingtan San ¢. Hosp. = 


First 


d. Le Sto je. IS RESIDENCE 
ON A FARM? 


70¥ ee ia tsi scl 


‘Lest Dey Year 


DECEASED OP 
(Type or print) arr Py K DEATH / A = & = » 
5. SEX ; 6. COLOR OR HACE] 7. MARRIED ‘bel NEVER MARRIED oO 8. DATE bh me, |9. AGE (fn years |IF UNDER T YEAR) IF UNDER 24 HRS, 
3 oom Months| Deys | Hours | Min. 
a wipowed []~ _ivorceo [] - 1? =] £9, / yrs. 


10a, USUAL b Seation (Give kind of work Se KIND OF BUSINESS OR INDUSTRY | 11, salle al & Siete, or at country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin; aie a even if retired) Self on ye Froceluil 7 oe ie ie 


A Se fees 


13. FATHER'S NAME 1 MOTHER'S MAIDEN NA: 

Li). ie e; la Emma. yan Se oes 
15, WAT DECEASED EVER IN U.S. ARMED FORCES? of us L SECURITY NO.| 17, INFORMANT sa 
{Yes, no, inkown) | (Ifyes give werordetes of service) 


Soll 77-38-30) Jie. Bi = 


~] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Le RE eee 
IMMEDIATE CAUSE (e)_ Cog ertei d foots . | ¢ Aw 
a. 
cs / DUE TO 
Conditions, it eny, which (b) Chearnte Coerrany Sop furrery D+ gna 


geve rise to immediete cause 


{e), steling the underlying DUE TO 2 Ontrniws tense. ‘ ° 
ouces lat, a a 1 al aa Cards Vise hscone. T+ 4a. 


{e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART. Te) 19. "WAS | Autos 
a a ee PERFORM| 
is 
Ries ceites. Be vi ‘ has as Mam 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
@ | OP CONTRIBUTING [_] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, ferm, | 20f, (City or town) (County) (sh 
A Holt warm: While Not While factory, stree!, office bldg., ete.) | 
g am 9 et work [] et work : 
. L certify that (I) (this hospital) attended the deceased fromicch GS Bocce Woon. - 1984:, that (1) Gwe) last 


(DF 23.19.62 and that death cect’ at. a from the causes and on the date staled above. 
2ib, DATE 


(WF Detsine us| Roe Eo 


22e. PHYSICIAN'S "| 22d, ADDRESS 


NAME. (Type) M. EOTTMAM [Loe Aig ye pba trey cas 


saw the deceased alive on.. 
22e, SIGNATURE — 


~) 23¢, NAME OF CEMETER) 


ty, town or county) ~(Stete) 


3a. Cae CBE IS EMATORY 3d, LOCATION ( 
REM peci 4 
| Burial Nov, 12,1962' Fort Lincoln .___| Prince Georges County, Md, 
FUNERAL DIRECTOR'S SIGNATURE orgia Ave 25a, REC'D BY REGISTRAR a's REGISTRAR’S SIGNATURE 
Loy mBitsy, Inc. shdver Spring, Ma: loon NOV 19 1962 ‘los Seog 


a 


the funeral directar, 


@ 
pd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ir 
Pages t and 2 should be filed with 


n.papers. 


— 


Then pleose remove cor 


jal or attending physician. 


IDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 house after deoth. Poge 4 


Fe hos} 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs affér death, 


page 3 should be detached far use as the burial-tronsit permit. 


moy be retained Uf 


& TO HOSPITAL OR 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee 1395 
18305 CERTIFICATE OF DEATH Logi) 


Reg. Dist. No. 


a, ee i RIE (Where deceased lived. If institutian: Residence befare admission) 
3 = 
Montgomery MARYLAND Maryland » COUN’ Montgomery 
b. CITY OR TOWN (If outside ols limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
RURAL ond BE eves tows a) - 
a 8 years L\ Bethesda 
d. NAME OF HOS NY (If not in hospital, give street address) , d&. STREET ADDRESS e. iE Ae 
er oS i NA FARM? 
Harl iag-Lane 4604 ves] NO 
3.N eS, First Middle last 4. DATE Month Day Year 
(ype orp) §==Charles Augustus Qlaxon Dean __ November _7 19 62 
5, SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED.) @. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthoy) | Months Days | Hours] Min. 


Thee 


11. BIRTHPLACE (Sore or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White |wrownO  oworceo | March 18, "1888 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of rere life, even if retir 


U_S Gov't Administr| US Gov't Kentuck¢ USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Orlando Brown Claxon Louisa Claxon 

‘3 vA DEE SED eve Sy pero ta eal 16. SOCIAL SECURITY NOas INFORMANT 016 Address Che shire Dr E: 
0 | 220-38-2950 Charles W. Claxon, Bethesda 14, Ma, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 


PART |. DEATH WAS CAUSED BY: 
Pore rie CAUSE iS 


INTERVAL BETWEEN 
ONSE: ID DEATH. 


re oe oe DUE TO 


coisa 
Conditions, if ony, oe (b} MLLL LES MEE Wath 


Ba Takis ionteaion. ar Ni 
Beha, “iating thevundes ¢ DUE TO yy 4 
‘a ALEMO CRIOCLN GILL, COCO Ll ieS 


lying couse last. 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
e . 
5 ALICH UO SCLlLft2 S. _ GLY E YS] NO (B 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY_OCCURRED. eee, nature of injury in Part | ar Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) oe 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED wee OF INJURY iHome, f Mee (City or town) (County) (Stote] 
a Efile, he streef 
Z jot work [] ot work [J 
21.1 certify that | attended the depéased a RT 19.224, to___ fA SALLE 749___,that | last saw the deceased 


alive orig use (oe 4 ie Aa and that death Ve at__ 


H#.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE S| 


SIGNATURE C Ye Ler OL bed SEAL M.D,  LBGO bate Lb UY 
munis OMe ces savant MDL EWES fey LOL LO 


‘Zo. BURIAL, ee 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a 
BUPTET 11/9/62 Fort Lincoln Cenetery P 3 


23. Fl he DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5.4,Hins Co.-2901 a es pai: oat NOV 8 1962 aes ag 


i 


= 


land 2-shi 


jin 24 hours after 
d in by the funeral 
72 hours after death, 


apers. Pages 


lease remove carbon 


he attending physician and complet 
cremation, or removal, and in any event, wit! 


permit. Then p! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
retained by the hospital or attending physician. 


o: 


TO FUNERAL DIRECTOR: After this certificate has been signed by r 


= 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qa) CERTIFICATE OF DEATH 4490)6 
Bri a 13308 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
@. COUNTY 2. STATE b. COUNTY 
MontGomery County MARYLAND Mar YL AND MoNnTGOMERY 


b. CITY OR TOWN [if outside comporale limits, 
writa RURAL and give nearest town) 


KENSINGTON 


©, LENGTH OF STAYIN Ib || c. CITY OR TOWN ilf outside corporate limits, write RURAL and give nearesi town) 


7 BETHESDA 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ie STREET ADDRESS nis ERENCE 
__Carroct Halt SANETARIUM e414 Kirkwooo Drive ves (] no Ki] 


3.. NAME OF First bast 4 Bee Month Dey eer 
DECEASED 
{Type or print) GRACE E CONNER SERTH NOV, 16 1969 
5. SEX 6. COLOR OR RACE! 7. saapRieD [Never MARRIED al 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Pes Piioey) pa] Days | Hours | Min. 
FEMALE WH tte wivowed [xq bivorcto [] | Jucy &, 1880 S29 | 


Wa. USUAL OCCUPATION (Give kind of work 

done during most of working lite, even if retired) 
HousSEWIFE 

13, FATHER'S NAME 


Ob. KIND OF BUSINESS OR a al 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


OH10 b+, Us 8, Ay 


DoES NOT APPLY _ . 
14, MOTHER'S: MAIDEN NAME 


Davio Money 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. THE ar a 
(Yet, no, of unkown) | (Hyesgi oe oage BETHESDA, MD. 
No _—i|_—Does not y__ None _Mr. Howarp M. Conner = 5414 Kirkwooo Dre, ve 
)18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {e).] _ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; = ONSET AND DEATH. 
> py IMMEDIATE CAUSE [e) > ¢ 
4°34 
seal b “aa "Cope le he 3 —* 


gave rise to immedi 
{a), stating the underlying DUE TO 
gauss det e 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO 


200. PLACE OF INJURY (Home, ferm, \ 20f. (Cily or town) ~~ (County) (Stete) 
factory, street, office bldg... atc.) | 


JULIA PARSONS 
17, INFORMANT Address 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(KF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this yee) ae the deceased from... ‘ - ae 94d a tof eee Uthat (1) (wee) last 
saw the deceased alive ete ke, and that death Pat af SPM, from iy causes ra on the date stated above. 
/22a. SIGNATU! ~ 22b. DATE 

ATTENDING STAFF NED 
mp, | PHYS. DIRECTOR OO Pays. C] L7 r 7(é2- 


EAs Fe ee Vi RAMALHS S656 6 St NW) Wer .10 Of 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL. (Specify) 


Cremation | Nov. 17, el Cevar HILL Crematory 
138 ePiewokei AVE. 


23d, LOCATION (City, town or Saat ‘ (Siete) 


SutTLann Ro. S.E., WASH.23,0. C. 
‘2Se, REC’D BY To idg9 REGISTRAR'S SIGNATURE 


DATE NOVI 9 I 62 fale Vecetgss— 


2 FUNERAL DIRECTOR’ 's SIGNATURE 


_JOSEPH GAWLER'S SONS, INC. Gagurneran ies Doc 


-ESinN 


MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 23 pst) 
“4 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If Institution: Residence baford admission) 
aos 2. COUNTY @. STATE b. COUNTY 
$ gn Montgomery ‘ MARYLAND || Mary] and Re. ____ Mentgome _ 
= +9 b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writa RURAL ee re naarést town) 
= 3 a write RURAL and give nearest town) | 
en = — ies days 4 Bethesda a+ 
£ vs 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strael address) d. STREET ADDRESS e. 15. RESIDENCE 
= é 2 ON A FARM? 
; wee urban Hospital, : OL, | Ay Sie) EN, 
S NAME 0: P Middia 2g Rugb MKY CMO oh Day ‘Year 
BECEASED. oF 
Type or print! | DEATH 
| oes = Sea ed es >. 0. te Mevigs  S aL 
5. SEX 6. COLOR OR RACE|7, MARRIED fE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR iF UNDER 24 ARS. 
2 last birthday) nel Days | Hou | Min, 
Male White wioowro[] _vivorco(]| May 1B, 1888 Th 
TOa. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, bigTHPLACE (County & State, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) | | 
Retired | Salesman 


13. FATHER’S NAME 


‘no, or unkown) | {Ifyasgi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
% waror datas ofservic a), 


U.S.A — 


j™ worHert RRB 
cconmawy Chrietina Dirkern , 


[| a 
16. SOCIAL Security NO.| 17, INFORMANT 


that the death certificate be executed. 


|” CAUSE OF DEATH [Entar only ona c: 
PART 1. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE (2) 
£ f DUE TO 
Fa Conditions, if any, which (b) 
% gave rise to imma: DUE TO 
= 


{a}, stating 
cause last, 


teh: 


IS T]-09F-9Qof 


cause par lina for (a), (b), and (c).] 


" Bopligacre e 


Boporralrn 9 


Wife, Mrs. Agnes Corcoran | INTERVAL BETWEEN 
ONSET AND DEATH 


Se ay ee | 
ext bella he on 
sir. dia bellote gee lecver Dy ene A coals ae 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE (a kee DISEASE aS GIVEN IN PART 19. WAS AUTOPSY 


Hour @.m. 


After this certificate has been signed by the ettending physician and complet 


MEDICAL CERTIFICATION 


e retained by the hospital or attending physician, 


ITENDING PHYSICIAN: 


PART Il. OTHER SIGNIFICANT CONDITIONS LO 
REORMED? 
YES no (] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) a a, 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


While factory, street, office bldg., etc.) | 


Jat work {_] at work [_] 


Not Whila 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wj 


* p.m. 19 ! 

8 2. 1 certify that (1) (this hospital) attended;the deceased from......A4/.. Fi) es. aff 19, PH to Mea beheny WE2 that (I) (we) last 
B20 saw the deceased alive o fh wl9...E..8° and thal death occurred whet AW tbeRe estetve cece karaihearciaiet argent 
@ ane hae ; ATTENDING ED. STAFF pas Sates 

if sca? PHYS. inectoR 1 Ps. 11/21/62". 
Fs 3 ] ~ 123d, ADDRESS 
see e | ere Joyce __| Battery Lane, Bethesda, Mary abé “4 
22 23a. BURIAL, CREMATION, hiniey OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) — ) 
S20 Burval Arlington Cemetery Arlington, Virginia 
nF Se * 


‘| 24 PUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


15M 7-62 


Robert A. Pumphrey, Bethesda, Maryland 


ADDRESS 


[vier pomsrae gy 


the funeral director, == 


n signed by the attending physician ond completely filled 1 
Poses lon’? should ba tiled wilt 


Then pleose remove carbon pope; 
vent within 72 hours after death 


DING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 
hospital or ottending physici 


Ss 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


the registrar prior ta buriol, cremotion, or removol, ond in ony e 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL 


< 
& 
PA 
a 
ES 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13308 CERTIFICATE OF DEATH nes, verted 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


|. COUNTY 3 
: Montgomery mamano | °T Maryland °°" Montgomeryy 
b. CITY OR TOWN (If autside carparote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) > 
RURAL and give nearest town} 
Germantown 4 years < Germantown 4 
d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Route } ves F]_NO PO 
X Been First Middle Lost 4 Pee Month Day Yeor 
(Type er print) ‘Billie Gertrude cox bars «November 1 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] | 8. DATE OF BIRTH a eater [IE UNDER 1 YEAR IF UNDER 24 HRS. 
. vast birt Y) Manths He Min, 
Female | White |woowoQ ovoreO | April 25, 1913 49m.|"6" | BB || 
100. USUAL OCCUPATION (Give kind of wark danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Own Home Tennessee USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Thomas C. Carroll Tommie Lee Ivy 
Le WAS mee a lle UL 3 eee FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
Py ogancees AA Npeuaee Soa omnes 
No | 262-03-9654 John P. Cox, Husband-same above 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ' , Ort eee 
IMMEDIATE CAUSE (a}, CEREBRAL FM BOLYS 2 DAYS 


x DUE TO x 


Conditions, if ony, = o RAN BZAZ 2 ED MET PST fA SIS PV EARS 


ave rise ta i diate 
a immedia! aut 


iingtanetn \ g CALCL/) 6b 6 8% LAST DVRS 


lying cause last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa} ] 19. pte Ht og 
CABRINI fA PRT Le TA 12 Lt FOE. . ves []_No bY 


200, ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Yeor } 20d. INJURY OCCURRED 


Have a.m. While Nat while 
jot wark [] ot work (J 


21. | certify that | attended the deceased fram_LYOV, £3, 1962, to LV eV 7 192. that | last saw the deceased 


ie LO 2__, and that death accurred at fi305M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


NA A byt Gener 


i Ds ‘ Pv ay Ved 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 


20e, PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote} 
factory, street, affice bldg., etc.) | 
‘ 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Gordon S, Rosenbergs 


Za. TENOUAL ERE 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawh, or county) (State) 
Srey 
Buriat 11/20/62 | Parklawn Cemetery e, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


Leary p gk. 
arth % ape 


Robert A. Pumphrey, Bethesda, Maryland|,,,N(QV 20 196 


yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13 305 CERTIFICATE OF DEATH 


ifs pix OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence before edmission) 
a, CO Me 


©, STATE b. COUNTY 
T 40 MARYLAND MAR AWD Pri NCR Ae (ORT 
Ad ane "OR TOWN UF autsde cofporate ils ¢. LENGTH OF STAY IN 1b OR TOWN if AI corporat limits, wrile RURAL and give nesrasl town) 


c. CMT 
write RURAI neerest town) Ap pz e WN iby oO Te [rah / ( ; , ae 


d, NAME OF HOSPITAL ORTINSTITUTION (if not in hospital, give streel @ddress) d, STREET ADDRESS @. 1S RESIDENCE 


PAit land. Mons Hong te N14” wo Rage Fea ON FONE 


ves ["] NO = 
3. NAME OF First ~ Middle a wigs a “Month: Dey Yeor 


24 hours after 
in by the funeral 


it permit, Then please remove carbon papers. Pages 1 and 2 should 


in, or removal, and in any event, within, 


jours after death. 


DECEASED 

(Type or print) 2) =OnS S DEATH = i a 96H 
tis Sh! cacciay he 7 $4 oat NEVER MARRIED [-] CdS; eT i Be a il ba Usa 
fem AL toh A T-2_ | wows’ ee bivorceD [] No “43 18 ye i & Fe yrs, 7. Al i a } ‘ 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


eV$2 WW/Fe_ 
13. FATHER’S NAME 
teknowa 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


TDb, KIND OF BUSINESS OR INDUSTRY 


owN HoME | 


12, CITIZEN OF WHAT COUNTRY? 


US. 


BIRTHPLACE (County & Stele, or foreign country) 


12 (FP MAA 


14, MOTHER'S Af ea NAME 


nown 
17, INFORMANT Address 


16. SOCIAL SECURITY NO.|- 


18. CAUSE OF DEATH [Enler only one ceuse per line for (a), (b), end (c].] ~—TINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


} IMMEDIATE CAUSE mle alu exyia 4 1? Newpl-t ro a “ 42 ew 
ul f 
Condit LOK it > which a Meta stot pe. (Caiee (MLO A of Aan 


98Ve risa to immediete ceuse 
{a), steting the underlying [ OVETO 


couse last, hal os UL j- pe Ea th from Blea S 


ined by the attending physician and complet 


2. 1 certify that (I) (this hospital) attended the deceased from.. Me 


Merde Povny Whee kRvad (I) (we) last 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 
1 or attending physician, 


Dept. of Health prior to burial, cremat: 


a 
& 
sa 
3 
ga 
2 aoe —— ae 
2+ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) BAH 
$s fe 
BE 8 Sil - + pees os | t Sasson 
= 8 3 & [2de. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
© 5 & OP CONTRIBUTING [1] CAUSE OF DEATH 
digo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B se 3 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom: Fm | ‘2DF. (City or town) (County) ~ (Stata) 
aed 8 Hour a.m. While Not While factory, strast, office bldg., ete.) | 
23 2 fate 19 at work at work [] H 
& 
8 
@ 


19.8. ‘mand that deat ae) al uM, from the causes and on the date stated above, 


‘wa 
O38 
Ute saw the deceased alive on... 
Bes = fe 22b. DATE 
mae ATTENDING STAFF SIGNED 
~Am2? MD. DIRECTOR C1 trys. 
Ree Se a ol ‘ADDRES: 
Beg ss | , Sav j ms a Bue omsville 2Hay GP 
2 =s aa : Bh pe hie BONES TE a a 
On 532 BURIAL, CREMATION, | 23. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 
as bo REMOVAL (Specify) : 
ovous Cremation | 11/12/62 Ft.. Lincoln Colmar Manor, 
Fe asa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE : 
¢ i nyl, tee. 
15M 9/60 Francis Gasch's Sons Hyattsville, Maryland _|oanNO\V 1 3 1962 Aili: i Vg “7g 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ri 
FOR STATE 3 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 3 306 
HEALTH DEPT. ae Tim ae ne “]] 2. USUAL RESIDENCE (Where doceosed lived, If insltulions Residence before edmission| 
28 sy COUNTY | ©. STATE b. COUNTY 
ind pi: y As MARYLAND |) =n 
a \ b. CITY OR TOWN {if cule corporete limfs, | s. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
$2 “We L vd feerest town) | id 
rr 
os stg ¥ gs ee ae Tw = e: 
see d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ' 
easa | ON A FARM? 
8 z | Met Dercret Hrofs ae QLhires rp ves [] NO ij 
. SS 3. NAME OF First Miffic Lad 4, DATE Month Dey Yeer 
DECEASED K OF 
= (Type or print) A) DEATH 1962 
5, SEX CE] 7, MARRIED [~] NEVER MARRIED §9] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
; lest bithdey) | Months] Deys | Hours] Min. ~ 
WIDOWED DIVORCED [7] Leg all TPE SQ | 
f BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Toa. USUAL OCCUPATION (Give kind of work _ J 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 3 
f Les Aicces, s Cac iF 


14. MOTHER'S MAIDEN NAME 


Fanncés Gry 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| 


is Mas Geok ce C Paris, $Aeriey Dewé, Cieworr C17, 


18. CAUSE OF DEATH | INTERVAL BETWEEN 


jor only one eause-per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED a AB MS oi RE. Bb ASE OF Sku ws la fp ONSET AND DEATH 


13. FATHER’S NAME 


Geornce C Davis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) {Ifyesgivewerordetesof service) 


IMMEDIATE CAUSE (e) _ 
~ 
ye X punt 


cotton may» FRAaCTIRE. Pelvis (molTrpla)| 
roerteh yorp HEmoaRbnce _ 


(a), steting the underlying (SET g 
couse lest. re a 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
5) We ae PERFORMED? 
EMORKRhy CES LyneS ves gf] No 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY B or CONTRIBUTING [] | 


CAUSE OF DEATH. thy faadsenger an Catena ed ne AC cw 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 4 400. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) (State) 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


designated agent, prior to burial, cremation, or removal, and in any event wil 


Est 
s¥ il 01 , office bldg., etc.) | 
= Hour eebte While __Not While __\ jectory, street, of 9+» H * 
of LYS" pm Af — G7 1962, [etwork[] otwok BAI fey avy Margy aareb le Hortons’ Inc 
g2 21. I certify that | took charge of the remains described above, héld an Aufopsy [4], Inspectidh4[ ], Inquiry [_], and in my opinion 
38 death resulted from: Natural causes [_]. Accident ff]. Suicide [_]. Homicide [_], Undetermined manner [_] 
g CHIEF MEDICAL EXAMINER: Oo 
s ACTUAL A Leer Liaec fr DATE SIGN 
> oe 4, SIGNATURE \ « [Saere: MD. ASSISTANT MEDICAL EXAMINER ED 
o bi EPUTY ICAL EXAMINI 
5 eau 6 4 EXAMINER'S is Ca ga Bi S!h- Gn~ C24 
Be ee |__| NAME (Type) KAY T ' OSCRARL Address (Street, city, town, or county) 
a a e a 220. BURIAL, CREMATIO: | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) = 
avo 2 oe a 
2 Bog ae! lj-6-6> s+ Touws ELLICOT [ry 
23. FUNERAL DIRECTOR ‘ADDRESS de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 


ip 
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‘4 


by the funerol director, 
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2 ° { 
ee asie 
5 26 
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we, - 
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= o 
aes 
= 22 


ers. 
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The law requires that the death certificate be executed w' 
Then pleose remave carbo 


TENDING PHYSICIAN: 


Fy the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fill 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, v : 
CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Vos befage admission) 
a. COUNTY ad 


Mont game g marrano | EAE A of, Kcoiney Who 7 
If outside 


b. CITY OR TOWN ( rporote. limits, writ cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“RURAL ond give nearest town) 
RR 4 L2Omns || Che a Chase. S52 
da. NAME OF HOSPITAL (FF not in hospitol, give street address) d. STREET ADDRESS. /. Fr sa RESIDENCE 
Ma pi lets Sam tt vu 27/4 Woo Seg Dire | worep 


3. NAME OF First Middle 4. DATE Month Day Year 


firm Ma ay Hamburger Davis [Es "77 ge wea 


6 Ay OR RACE |7. MARRIED [L] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


meow of cWvoRetO Ty Sis s 36, SS, f re Manths| Days Cy Mii 


10a, USUAL OCCUPATION {Give a af work Sa KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ce ar foreign country) hw Ad 12. wy) OF WHAT COUNTRY? 


dusing mast of warking life, even iEretired) = 
Ot SE, es) / EWVORK Rss 


13. FATHER'S NAME 14, MOTHER'S he NAME 


BERNHARDT HimBREFR #EK RI ETTR nade 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Fes, no, oF unknown) ais yes, give wor ar dates of service) Ho R MAN dD R vig s on 


as 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cen Se ER oF SPATE. %, 
aA DUE TO a 


“4 
Conditions, mae which te == Le fa 


gave rise ta immediate 
cause (a}, stating the under- 
lying couse last. {c). 


INTERVAL BETWEEN, 
ONSET AND DEATH 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHS” NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2Ia)}9. WAS AUTOPSY 
- n 

$ Sie wee ral ves] noe 
= ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

& |(0F ETHER, NOTIFY MEDICAL EXAMINER) 

§ ]20e. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (Cavnty) {Stote) 
3 Hours While Not while factory, street, affice bldg., etc.) | 

= p.m. jot work (J ot wark Hl 


21.) certify that | attended the deceased from Z. Ge ee) LZ, ta_ £4 = 22. F~, 1S that | last saw the deceased 
alive an__{4_ ys. ae SP, a that death occurred até! ASEM, from the causes and an the date stated abave. 
=p PY /? ADDRESS (Street, city or fawn, stote) pa DATE SIGNED 
ACTUAL = oe CF o— ~<a Sa 6 ieee} a =e 
ae ae a 
Sf Pe 


oo BAe V te ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar caunty) (State) 
V: 46,196 Bn T7 mon E ASBARW CONG. CK, ere LTi more md. 
4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Wa. 


pheno 38 0¢-0d At. hy WASHED 


MARYLAND STATE DEPARTMENT OF HEALTH 
143" | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ed, If institution: anus © os erent 


1. PLACE OF et —— a ee mat § (Where deceosed 
aaa ©. COU "0 TATE id b. COUNTY 
ga Ome SORTS Sd ry Don omercgy  _ 
Sc b. CITY ae a : ‘ouifide comorele limits, | c. LENGTH OF STAY IN Ib | ‘OR T eh {If outside corporate limits, write RURAL end give neerest tows) 
28 ~——-srite BURAL end givh neerest 
2 


ed for your fi 


¥ {a TOK me, (if ack hospitel, give street 0, t 228 4 Lye ic S r £ ; se e. IS RESIDENCE | 
ON A FARM? 
Wash hiaglon San +. cect pig 8 9. Kemp 11) | Read ves [] NOTA 


®: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


is; M2 Yeer 


Rea dallas Wilson De Mavew Fe If 1578 od 


5. SEX 9. AGE (In yoers |IFUNDERT YEAR) iF | 
7. MARRIED [SQ NEVER MARRIED [-] last pases) (ey 


‘oe Dds C2 ake? ela ei Fe A 


Male La [C WIDOWED [_] IVORCED : 
10a. OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ? fae CE (Stete or foreign country) 


12, ». CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A ir 
ic et iP, i ro a 


ay he enrel fem CCLCAN 
13, FATHER’S NAME HER'S MAIDEN NAME 


Tucaes, Ashley DeHaven. (Elpa beth De Haven 


AVE Ee IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. | 7. ee 


Mrs LI 


in 24 hours after death. If an 


Hie ie re biife 


{¥es, no, or a {Ityesgiveweror detesofsorv] 


= 
3 
3 18. (0... OF DEATH [Enter only one cause per line for (e), (b), end (cd “INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: a a 
o j IMMEDIATE CAUSE (e) 
F fed, f DUE TO 
] { 
3 Conditions, if any, which i 
2 geve rise 10 immediete couse 
4 (a), steting the underlying ( OVETO 
8 cause last. (c) %. 
= 3 a 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART coy 19. WAS AUTOPSY 
= a eee! PERFORMED? 
$ E 
2 3 Byatt 7 A 2 aS Oo is Oxo 
€ BY] 206. Perro CAUSE WAS ~~ DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert ll of Item 18.) 
as & | PRIMARY C] or CONTRIBWTING 
i & | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) Gtete) 
fay Hour em. While __ Not While foctory, streel, office bldg., etc.) | 
= a 1” et work et work 1 
a 
a 


cP 8 EE ee ee eS ee ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy ial Inspection vay Inquiry [x]. and in my opinion 
death resulted from: Natural causes ix) Accident [_]. Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
et " Potala, M.D. Oo 
MEDICAL EXAMINER - 
mre? Lp perry Dh ine Mies Le 
NAME tet ZF ae fi hosch Address (Steet, cily, town, ot county) ‘ . 


'22e. BURIAL, CREMATIC CREMATION, | BA v.. K-35 22; AMp OF bbe f CREMATORY | 22d, LOCATION {City, fown, or country) (Stete] 
JOVAL (Spegify) 7, 
Barc” \POVIS 146 (LOR 
'D BY RE RAR | 2. 


®: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


. REGISTRAR‘S NATURE 


é “ Linlbas 25 A5Y Cavrel{ GHW -CoAsh, Bomsou 126 sl a 


& TO DEPUTY MI 
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FEM U1 | eee 
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iskyd Bujpusye ey! Aq peuBis ueeq sey ojeryiie> siytioyy MOL 
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rejn2exe 0g SJe21JINe> YJeEP OYf Jey) SeuiNbos Me] OY] -NWIOISAHd ONIGNALIY \ 


e 


setae 


1 TWWaNng OL 
Np eBeg “yeep 
‘IWLIdSOH OL 


< 


> 


15M 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13 CERTIFICATE OF DEATH 13309 


oe 


3 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before ple 2") 
4 3. COUNTY a. STATE b. COUNTY 
g Montgomery _ PEERS LEND, New Jersey i — 
CITY OR TOWN [if outside corporete himits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL « ‘end give neeres! town) 
write RURAL and give neares! town) 
Bethesda 12 days Newark + OI ee 
). 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street at ‘d. STREET ADDRESS 
ON A FARM? 


rfhg ftinson Centgr_ | Stavepagt venus 
DECEASED 


fiernpoall Linda Helen Densyn BEATE November: 9 19 62 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH |9. AGE (In years | UNDERT YEAR| UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED 


Female White weowrn[]  ovorco fF} | July 7, 1918 Inet bichday) [Moms] Bays | Hour | lo. 


ly». 
1s. USUAL OCCUPATION [Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Student. = None _ Germany 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Demsyn Pola Ancharbak 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT The Medical Record 


(Yes, no, or unkown) | (Ifyesgive warordetesof service) 

None ‘The Clinical Center, Bethesda 1h, Maryland 

ae 18. CAUSE OP DEATH [Enler only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: pearl aed el 


15 wmeoiate caust fs) Congenital Heart Disease with multiple defects —| since birth 
) Ps DUE TO 


Conditions, if any, which {b} 
gave rise to immediele couse a 
(a), steting the underlying 


Month Oay 


“| 12. CITIZEN OF WHAT COUNTRY? —_/ 


|Displaced person 


16. SOCIAL SECURITY NO. 


DUE TO 
(c), 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
= RI 

3 ves no [X] 
& | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) — 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

6 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ( 20f. (City or town) (County) (Stete) 

8 Hour em, While __Not While, factory, street, offica bldg., etc.) 

3 at work [] ot work [_] H 


. to. Nevember-9: 19..62 that BD (we) lest 


om the causes and on the date stated above, 
i ae | DATE 
IGNED, 


ota STAFF 


mo. et DIRECTOR 0 Pays. kl November 9, 1962. 
72a. aovress The Clinical Center, National 


institutes _of Health, Bethesda 1), Md 


22c. PHYSICIAN'S 
NAME (Typo) 


Bde, BURIAL, CREMATION, | 23b. DATE THEREOF 23, E OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) (Siete) 
EMOVAL (Specify) 
ER neal, Va (2-62 Wz terol. Coed La 
(4) 0 DY, PIRES) "S SIGNATURE ADDRESS: ‘25a, REC'D BY REGISTRAR | 25b. (one, s SIGNATURE 
ist Lieccheal Flivece #72 "ee ¢ Gee l-YooN QV 14 196 Leaping \eetge 


eae = et 
J nie” Fa fers a 


er 


‘ oy een 
‘ad "Na we 
1 9] ei sagt +e 
shored ace 
i oe brit. 


ie \alge * gegen 


ae eet oy te! dae able 


yes taLl 


~ ay 
ry x “> 
J wc aite! owe 3 


4 « 
en let alk oe 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


~. 
3 13314 CERTIFICATE OF DEATH 
= 82 \ = =; —<—— 
= 83 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Perot at ae 
i en, a. COUNTY STATE b, COUNTY, 
§ lea ‘ Gt Mar nd on t QIN C7 
eve = RYLAND | e Mi = 
3 S05 b. CIFY OR TOWN (if outside cofporete limits, ) ©. LENGTH OF STAY IN Ib c. CITY PR TOWN {if outsida corporate lihits, write RURAL and give neerep town) 
ie § 3 write RURAL #5" i hess, Gi t 
* £52 ih. da ilve : ra et 
= 3% a a ME OF a_fes ‘OR INSTITUTION {il not in hospitel, give straet ae |) d. STREET ex.0 ae = ot . TS RESIDENCE 
€ ey I ON A FARM? 
es ~ 
i Wasingtar Saniter; um + ae jal l2530 28 Holman Avel vis [] No 
3 2 En a. Lae 4 i ddle last 4. ae Month Yeer 
3 oehN 
a 
. ae {Type or print) mend ft Iphense Devlin | Earn 1 ~~ 7 ~ 1962 
283 i a 7, ra OR RACE) 7. abe. NEVER MARRIED WL] | 8- OATE OF BIRTH 9. AGE tn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthdey) | "Month: Days | Hi : 
4 aS Male pane te wipowed [] ——dbIVORCED | x ~-o~-¥Y¥ a yes y “| Cagle iii ier 
3 5 ix 5 1a, ale Bee {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY pu “BIRTHPLACE, (County & State, or Gl country) 12, CTIZEN OF WHAT COUNTRY? 
= wo most of working lile, a il retired) | | | 
2 3 
5 EEE . fele Sa cs m2“__ Real Estate pi le ha 2 6 Lum be. TS ee 
a, 2 e 13. FATHER’S NAMI | 14. ata ‘S MAIDEN NAME 
= Qa- 
£3 ‘ ls 
a 22 \ ames 1, Devlin was Donohue el ey 
o s § “ 5. /AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Bed Address 
oe 52e + J] (es, no, of unkown) (p10 | Armd 
Eo 
5 oF © We $ pW ut xh 4579-40-3300 
fete & 18) CRUSE OF DEATH [Enter only one cayse ber line for (a), (b), end (€)-] INTERVAL BETWEEN 
soa 5 5 PART 1. DEATH WAS CAUSED BY: Yu = ONSET AND/DEATH bj - 
Say ke IMMEDIATE CAUSE (a). ‘ = ¢ We: 
= Z hy z . 
geass 44 yet DUE nO) P ‘ ; () WA Va(4s 
38% , P 
z228 g Conditions, Z to NAOH 2 2 LA 
ees gave rise to imme: 
=: ves (a), steting the un BES ’ 

«3 = . causa last. (ch a 
el 8 eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DIS! DISEASE CONDITION GIVEN 1N PART Tle} WwW. WAS “AUTOPSY — 
SB8se0 2 PERFORMED? 
ot eas 7 yes [] NO 
saws Vv = in "s = 2 _—== Si 
re § Ej ie = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert } or Pert I! of item 18.) 

Eezd2 |B |sanirtdns mon nanan 

aes £ OTF &F a il DICAL EXAMINE! i a 

OF 32 s z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY | (Home, farm, 201. (City of town) ~ (County) (Grete) 
Ayo 8 a While Not While | bidg., ete.) | 

az ae ° = at work at work | ! Ss 

& cA 
Heoss WhLK hhh WEE that (1) fore} last 
@2: tarred ad ied ie RmSeatndl ordeals laered ee 
’ 35 

mes 7 226. DATE 
aaa TENDING Cas 
at 8. : PHYS. bikectOR aus, (| ike 17— 

° rs 22c. PHYSIC! 22d/ADDRESS YZ aaa 
digit || [Beli] Bayer UDC 7 St he Gale 
n-BsS — 5 
Oep $3 Zs, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 2ad, LOCATION (City, town or counly) (Siete) 
™ gus 3 REMOVAL (Specify) 
ovos 1962. (aioe NAT-LIONAL—GEME: ARLT ‘ON COUNTY. 
= Be amar Ab EPIR STOR MIBEY INC, , ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S haere E 

15M 7-62 be oe a. JeaRa_ § SILVER SPRING, MD. loan NNY 21 962 eames gis oho 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


1 3315 5 CERTIFICATE OF DEATH is 31 L 1 
3 a= sy 
3 \, PLACE OF DEATH 2. USUAL B! we be Where, ots lived, If instilution: Residence before cdmisignt 
2 e ‘and 1g e. Se eas ave 
2 oni ome rey MARYLAND hp a 
<= b. CITY OR ay {if outside corporate limils, ¢. LENGTH OF STAY IN Tb IS nig iA POU TOWN (It Sutside cerporete fiat write ond ZS ‘end give Ener Jown) 
a wrile RURAL and give neorest town) 
i : fi = Ganos.\|_ 7 f Béke Eat a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS. ) e. IS RESIDENCE 
#7] ? Ge é ’ ON A FARM? 
© | -WHEA TON NURSING HOME. ___ AN 7O¢ SOR heat 1s So 
“ ME OF i ae Middle — - ~ Last ; ee Month Day Yeer 


DECEASED 
(Type or rim FI ORENCE ick InSOA | DEATH // 23 9. bry 
A eres & EVER MARRIED ais LIRA 


5. SEX 6. REN tS i- |. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNI 


last birthday) [Moni | Hours Inicon 
wH ITE | wioowen]) — vivorceo [] he Se oi iia 184 G/ os “ eee rile es % 
“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, (BIRTHPLACE (County & Stele, or foreign country) | 12. HES) ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 
SECRETARY-6G0ya5 INATIONAL GEOGE HAT Ford , Conn Wie Ss ft 
13. FATHER’S NAME 14. MOTHER @AAIDEN NAME 
FRAN KLin Olek, EDi TM BER MAN _ Ft5pbere tive NW, 


Address 


a Bi Peck 513.0 Coan Live 


ee, BETWEEN 
ONSET AND DEATH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive wer or detes of service) 


unknown Miss gb 
18, CAUSE OF DEATH [Enter only one cause % ar line for (e), (b), end le).] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ___ Meelis f. Hew f 
d 7 Mm 
oO DUE TO 

Condition if any, which "oe. NALREQ ged 9g C5. 
gave rise lo immediate couse rs > ' 7 
(0), steting the underlying DUE TO ¥ 


couse lest. te 


16. SOCIAL SECURITY NO, 


Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


y the attending physician and complet 


or attending physician. 


TOR: After this certificate has been signed b: 


” WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 
a ed PERFORMED? 

= 

8 g = = = ~ ves (] Nope] 

25 & | 202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Peri Il of item 18.) 

© & | OR CONTRIBUTING [1] CAUSE OF DEATH 

£ © | 2 [fF THER, NOTIFY MEDICAL EXAMINER) 

3 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or lown) (County) (Stele) 
4 Hour e.m, While Not While factory, street, office bldg., ete.) | 

2 z inn, 19 et work [] et work [_] H 

fd 

2 


21. | certify that (I) (this hospital) attended the deceased from... wer GL, t0.IN GH: , 196. t-tmat (1) (we) last 


saw the deceased alive on... MOY. Ft: 49, ee 19b.2y end thet deeth occured abl’ Ra, from the causes and on the date stated above, 
22e. = ee a ~~ 22b. DATE 


ar )) cane = ee Director [} fie. oO 'f- 26-6 2—- ae 


TT 


2 : 
EC’ 


director, page 3 should be detached for use as the burial-transit 


zs q 22c. Hoe d. ADDR! 
a nfs” M, Whitlock 9919 Rosell Ho PPh oe beak re Ad, 
ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION , town or county) (Stet) 
o%9 mupémeval | 11/2/62 I" adie Hill Cemetery | Hartford, Conn, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S s “SIGNATURE 

18M 7/61 


SBT bemby 60 89 01~)4UK_BW- 


pa NOV 2.3 # Cashes city 


in 24 hours after 


ied in by the funeral < 
—s 


jes 1 and 2 shoul: 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


ag) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 howe atter death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITAL 
death. Page 4 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13215 CERTIFICATE OF DEATH = ote 


1. PLACE OFDEATH —™~S ~ || 2, USUAL RESIDENCE (Where deceased live nalitution: Residence betore edmission) 
&. COUNTY *. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Bethesda 2 days Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hos; Qive street address) || d. STREET ADDRESS Ws04 TS RESIDENCE 
FARM? 
Suburban S | 3711 Shepherd St. ves [] NOP] 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeor 
DECEASED |” oF 
ee Joseph Anthony Deyiie | DPat November 2, 1962 
5. SEX "16. COLOR OR RACE) 7, MARRIED Never maerieo [-] | 8» DATE OF BIRTH |9. AGE (ln yeors IF UNDERT YEAR] TF UNDER 74 HRS. 
Jost awe [Months] Days | Hours | Min. 
Male White wipoweD fx] pivorceo [| 6/18/9L ea 


Wa. USUAL OCCUPATION (Gi: ind of work 
done during mos} of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHP. CE (County & State, or foreign country) | ‘42, CITIZEN OF WHAT COUNTRY? 


Retired = { jul ‘| New York USA 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME ’ u 
Joseph Doyle | Anne Fogarty 
15, WAS Jes EVER IN BM e 
(Yes, no, or unkown) ie A TORT = Serb pamm ge je 30 Wa8hington Square, 
ras WW Army 578=05-4180 Joseph A. Doyle New York Cit 
is. CAUSE OF DEATH [inter only one causo pe per line for (e), (b}, and a] é : meaner 
Pant OAT WAS CAUSE Oy ee a OE oe gk ay eee ree r| Seg 


DUE TO Le ,eg', 242 


{b) 
DUE TO 


eee _ = Spl « 


(a), steting the ui 
couse lest. 


te), = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GlV 


9. WAS ‘AUTOPSY 
| PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (1 
Hour a.m. While __Net While Fepteaesinmatrsplrcaltaly 


| 208. (City or town) (County) ~ {Stete) 


MEDICAL CERTIFICATION 


ee lat work [] at work | + x 5s 

. | certify that (I) (this hospital) atiertded the deceased from.......... a to... GHP 19.....2, that (1) (we) last 
saw the deceased alive on... os no Bei ., and that death occurred alah, from the €ausés and on the date stated above 
220, SIGNATURE ) f . gre 2b. DATE 
OF ee x< KL. ae mp. | PHYS. - IRECTC Ooms. Nov. a3 1962 

22. PHYSICIAN'S } 22d. ve; 5 See Vi 
NAME (Typ9)57. ey ValsAlA vis NOE NOP yd SZ : [Py -: 

23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town or county) ~ {Stete) 
REMOVAL [Specity) | =] 
Buria 11-6-62 ‘Arlington National Cem. Arlington, Virginia. —_ 
| |'24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Vag 


25e, REC‘D BY REGISTRAR | 2Sb, REGISTRAR" 'S SIGNATURE 
. 
N62 PeLawha, | 


ROBERT A. PUMPHREY Bethesda, Md. cate NOV7 16 


Agha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 T% CERTIFICATE OF DEATH 


‘se 


3s © zs < 
Ss 2a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, Ii institution: Residence before edmission) 
o 25 a. COUNTY ¢. STATE b. br. § 

: 

3.2% “on tgomery ____Manyiann || $$ Maryland ontgomery _ 

= a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporaia limits, 2 ity and give nesrest town) 

—~ ae write RURAL and give nearest lown) 

a eo . 2 mos.27 dal *# Silver Spring, 

£ S ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . r- *. Boa 
— a 

@ Bel Pre Nursing & Convalescent Home | 9517 Flower Ave, | ves [] NO 


3, NAME OF First Middle lest 7. DATE Month ‘Dey Yer 


nt, within 72 hours after death. 


DECEASED ‘. OF 
(Type or prin) Minnie a Dubick peatH =6 November 5 1962 
3. SEX - | 6. COLOR OR RACE! 7. AarRieD [~] NEVER 8. DATE OF BIRTH ]9. AGE fin yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
: . CCUNever marrieo [] a a lest birthdey) Monty Os ayerlietioust,| Min. | Tin. 
wivowen [} vivorceo[]| December 1 4 1697 70> 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION | 
done during most of working lift 


TOb. KIND OF BUSINESS OR INDUSTRY 


ind of work 
‘even il retired) 


M1, BIRTHPLACE (County & State, or foreign country) 


housewife none At Home. Russia USA. 
13. FATHER’S NAME - - | 14. MOTHER'S MAIDEN NAME a — 
Aman. a - Dora? ee jl ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md/ 


(Yes, no, of unkown) | (Ifyes give wer or dates of servica) 
Sees cutee ~~ R Levy- FLower Av Sifver Sprin. 
18. CAUSE OF DEATH [Enter only one cause per line oN ‘ond er Mu. uth Le a 9517 eh Que. WIRVAL BET’ EEN ) 


apg Soom Cerbref ine Asn wi Gi lsal Peek Me “« 


Conditions, beg ap < Couti Gf Majetin t mM if a Oya 


gave rise to immediele ceusa 


{a), steting the undarlying ( CUETO 


The law requires that the death certificate be executed, 


te has been signed by the attending physician and completel 


ched for use as the burial-transit permit. Then please remove carbon papers. 


certify that (this ary) “mene the di 
saw the deceased alive on. Eg. Sy and that death occurred a3 AM, ne the causes and on the date stated above. 


Bie. SIGNATURE Ui et anwone es 22b. DATE 
i 
(le mo. | one DIRECTOR Os. 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Mex on We zz, CR a uel Et yet =f Bon 


'@ retained by the hospital or attending physician. 


be ceusa last, {e) 

id z PART Il, OTHER SIGNIFIG NOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTORSY 
= 

a 3 oe... ey ‘ie — ao _[ws E]_ve 2 
= [2de. ACCI S UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& & | OP CONTRIBUTING [1] CAUSE OF DEATH 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9  |20e. TOME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, larm, | 201. (City ortown) (County) = (Stet) 
Vv 

a 8 Hour a.m. While _ Not While _ | fectory, street, office bldg., etc.) | 

iS 3 19 ot work et work | t 

E 


Fe, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eX. LOCATION (City, town or county} 
w 6, 1942 


~ Bra Isnaek 
4 INFRAL DJRECTOR'S SIGNATURE 
ob evinson & Bros Inc. 6010 Reisterstown Rd. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be deta 


10 HOSPITAL f 3 
death. Page 4 


ciataum, “ov Ltd 


227 eel” 
ets 


hee moe 


~awP 


het ie i eel be a 
Cow ' yi gaye Sh rae) 
{ Pami oot Pos is : on 

’ i b , 2 4 in we 

- a 2 ory ere 
j va 


a~ 


, alg? TR seen: 


= 
arth oom aN is : se Hh ALY - tit ie al 

RGine br iiotes Sesh) per oe 
rc Bel tse, .. tay anb-eo is 


te re 


ita SRS 3S 


< 


, ¥ in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
hin 72 hours after death. 


The law requires that the death certificate be executed wi 


‘CTOR: After this certificate has been signed by the attending physician and compl 
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1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIONS OF io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13314 
|. \PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If inanionoripissdenan Toco merininipal 
Je COUNTY a. STATE b, COUNTY 
ONTGOMERY ISARSUAND MARYLAND MONTGOMERY | 
b. CITY OR TOWN (if outside corporata limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata Jimits, write RURAL and give nearast town) 
write RURAL and give nearest town) 
4: DAYS < GER 7 


4 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) | d. STREET ADDRESS e. ies Hee aee 
swe MONTGOMERY GENERAL HOSPITAE___| MIDDLEBROOK TRAILER COURT ves [] No fd 
3. NAME OF int 7 “Middle a ~ last 4 ‘Dare Month Day Yeer i 


DECEASED 
{Type or print) 


5. SEX 6. COLOR OR RACE 
FEMAWE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


CTACAL NURSE 
Ts WRT NORE AS 5 aanap Forces? 


(Yas, no, or unkown] | (Ifyasgivawarordatesot sarvica) 


Beara NOVEMBER ER 1962 


IE UNDER 1 YEAR| IF UNE iF UNDER 24 HRS, HRS, 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 bapsteat or 


wipowep X] DivorceD [_] JULY 3t, 9888 TH ys. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


—NURS ING ___ MARY LAND U.S. E 


14, MOTHER'S MAIDEN NAME 


,Denivan _ ry. 
17. INFORMANT Address 


Logppital Re A 
| 18. CAUSE OF DEATA [Enter only ona Ae per line for or (0). BP acess 


and {e.J. INTERVAL BETWEEN 
ranri ears was cusp Cu lE Myocampral [nv Fant ai : 
AO ps ok NE PRTEACos G/EnOs(s | 


of oe DUE TO 
gave rise 10 immediota cause | 


pee the undarlying . ee a 3 Hh PA n AL -) A p veh 2 Wév x oved 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ia) 


Hours | Min. 


Month: | Day: 


16, SOCIAL SECURITY NO. 


19. WAS “AUsOPsY 
PERE: 


Zz 

ade, ED? 
ES NO 

AAS a) ee = y Oo 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, eI 20f. (City or town) (County) (Steta) 

a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

= a 19 at work ot work a 

| certify that (I) (this hospital) visgeed ine ee Pn een Bas 18.2; that (1) (we) last 


saw the deceased alive on. oy ee II elo and that sleet eect i ben ies causes and on the date stated above, 


220 /SIGNATURE . 226, DATE 
e ee ATTENDING STAFF SIGNED, 
CHAD mp, | PHYS. DIRECTOR ra! pays. [] 


22c. PHYSICIAN'S. We | 22d. ADDRESS 
“MA Rs Oe A Ts ea/ | 


.ithershurg. Ne, _ 


Ze, NBME OF CEMETERY OR GREMATORY ee 4 
Oazsve | 


Sa. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


NOV 1419 


23b, DATE THEREOF 


| 13X42 


Pome de 


Re. BURIAL, CREMATION, | 
Ae (Specity, 


y 


Ye 


5 62D 

= 05 

6 €2 

. os 
rece 
= 328 
x aso 
ae 
£32 
: me 
; és 
a) “2 
2 Bn 
om 
ac 

© 


jal or attending physician. ’ 
ificate has been signed by the attending physician and complet 


ENDING PHYSICIAN: The law requires that the, leath certificate be execut 


retained by the hos; 
TOR: After this certi 


TT. 


6: 
TREC’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 


TO HOSPITAL 
TO FUNERAL 


< 
a 
z 
a 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


133819 CERTIFICATE OF DEATH 183h5 
| 1. PLACE OF DEATH =e | 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission} 
oe a. STATE b. COUNTY 
_MontTsomery MARYLAND MarYL AND MoNnTGOMERY 
b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAYIN Ib |! c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! town) 4 
BETHESDA jf BETHESDA = a. SoBe? 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
636 Bent BrRaAncu Road. =... 2656. BENT BRANCH RoaD ves [] NOR 
ES 8 (E OF First i a pasty Month Day a 
DECEASED 
(Type or brim HENRY - ERNEST, J BERTH Nov. 17. 962 
5. SEX 6. COLOR OR RACE! 7 MARRIED [SI NEVER MARRIED |] | 8 OATE OF BIRTH "|. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
by Oj last binhday) ceuaP Deys | Hours Min, 
Mave Woite | wioowen [J ivorcto[] | Aprit 12, 1908. bis | 


We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Us. S. As 


__Ruope _Isianp 
14, MOTHER'S MAIDEN NAME 


HANNA Grace O'CONNELL 


aL _JNvestiGaTion | U, S. Alm Force 


13. FATHER’S NAME 


Henry Ernest 
15. WAS DECEASED EVER IN 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ee oe = 
oo BeTHESDA, Mo. 


Mrs. Neoma Frora Ernest - 5636 Bent Brancr Rp./ 
1) INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE pr iy Leier) prniladte lc, | aneds, 


2 a XK DUE TO io ee eee, Bri EE 


Conditions, if a which (b) 
gave tise fo immediata cause 

(a}, stating the underlying f° OUETO 
causa last. te) 


| 19. WAS AUTOPSY 


z PART Il..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) NAS AUTOFS 

9 ‘O 

| Shumébe, be ble bea nt. prt pepetle z lemenary Aglare lis ves [] NO 

© { 20a. ACCIDENT WAS UADERLYING [] | 20b. DESCRIBE HW INJURY OCCURED. [Enierhnature of injury in Pat I or Part Il = 

& | On CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20n. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
a Bur ache While No? While factory, street, office bldg., ete.) | 

2 9 at work at work [_] ! 


, 9G that (1) Que) last 


inded the deceased from... J faa RS noe 
19.6. 4 and that death eee nee .M, from the causes and on the date stated above. 


hfe — 
226, DATE 
TTENDING STAFF SI - 

Somes ies PAYS, Binecror Opes. 1 W126 


+} 22d, ADDRESS 


Pot 7 Warrace, 1D _ Isee7 Lewex Ro ‘Beary Bie 1%, ies 


21. 1 certify that (I) (this hospital) a! 
the deceased alive on 4 


23a. BURIAL, CREMATION. ™ DATE THEREOF i NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
MOVAL (Specify) 
URTAL 11/20/62 ARLINGTON NATIONAL GEMe Te y ARLINGTON VAs 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ephegectlaleaie. ___5130 Wise. Ave. N.W.Was V21.1962  PCLonlos Qectge 


in by the funeral 


attending physician and complet 


i 


jion, or removal, and in any event, within 72 hot 


The law requires that the death certificate be executed within 24 hours after 
ial-trans 


retained by the hospital or attending physician. 
After this certificate has been signed by the 


TTENDING PHYSICIAN: 


& R 
ECTOR: 
be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
ISM 7/61 


A 
rs 


it permit, Then please remove carbon papers. Pages 1 and 2 shoul 
after death. 


ly 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T3arp” 


320 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived, If institution: Residanca batore admnsion) 
BECBNTY, STATE b. COUNTY 
omer MARYLAND | Mary land Nont Qo ers 
b. are ‘OR TOWN [if outside ccfporate limits, ¢, LENGTH OF STAY IN Ib «. CITY BR TOWN (If outside corporate limits, write RURAL and give naeres! dwn) 
write RURAL end giva nearest town) 


fakkome fark Chevy Chase 


eS EF a PITAL OR IN: TITUTION fi not in hospital, give street address) J. STREET ADDI +t : } = IS RESIDENCE 
ay am Hos wf} 

“Se a Die elieedn sc ii i > i ago} Fast wes Highway | ves [] NO Ng 

paat ts om First last hate Month Year x 

(Type or print) Jes Pa pA Prent ce, theridg a | DEATH II ot 19 62 
iS. Sp eee] 6. COLOR « RACE/7. MARRIED DM Never magnieo [_] | ® DATE OF BIRTH - 9 SEES ERNIE Pooe ELS 

c in 
M™ ale | VW! wipowed [] _bivorcto [_] /2 - 19 Te ee JQ yn. : “| “ a 


) 10s. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ratirad) 


| Caretaker 


13, FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 4 12. CITIZEN OF WHAT COUNTRY? 


Tennessee to. 5. A. 


14. MOTHER'S MAIDEN NAME 


Albert Evheridge Sant 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ve Fae = Address a “s 
(Yes, no, or unkown) | (Hyasgive werordetes of service) Wash. San. Hog 
; ae Carrol} Pies sJak ona, Gark 


18. CAUS! EATH (Eniar only ona a cause/pi y lina for (a),-(b), and (c).] INTERVAL BETWEEN. 
= p Hes A 
PART |. DEATH WAS CAUSED BY: cs hey 1G i 1 pay? eee uf Bren ONSET AND DEATH 


| 4] IMMEDIATE CAUSE (a) : = = a oo » aaa 
Ta 4 
DUE TO 7 


a (pr a." Pe Vigan 
Conditions, if any, which (by S 


= Z |. ——— 


geve risa to immediaia cause 


(e), stating the underlying oes 


Bat 


Fa PART HW. OTHER SIGNIFICANT CONDITIONS CO! FTRIBUTING | ING 1 TO DEATH UT NOT RELATED TO THE TERMINAL Di: SEASE C CONDITION GIVEN IN PART Ha) 1. i Sea 
9g ae 

$ : oo a = PRP ua SOME 
© |20. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pari Hl of itam 18.) 

& [ OR CONTRIBUTING [_] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

2 [2 ates 2 = . 
 }20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stata) 

= yang roe While Not While feciory, straal, offica bldg., atc.) | 

3 19 work [_] et work (] 


that (1) (we) last 


M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
ee Girecror [J Pars. 


| a2, eh » our te ltw<. 


. 1 certify that (I) (this h 


saw the decéasad alive o oe 
Eo fae yf citer 


3 er us H gol vlo 


MD. 


23d. LOCATION Teivy, Tore eeauanl ~ {Stata} 


Bae. NAME OF ote “OR CREMATORY 
Z “ /ON L a5 ensBuve, DUR A TENN. 
25a. REC’D B’ palin REGISTRAR'S SIGNATURE 


N 0 V 5 1962 _ fOCervbeg eeige 


MARYLAND STATE DEPARTMENT OF HEALTH 
C3521" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he it 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 3. 317 
gent DEPT. 1. PLACE OF DEATH es 2. USUAL RESIDENCE (Where deceoved lived, if Tnalitulion: Residence before HEL 
2B en Cony NI Go ER a) 3, STATE L 'D. b. COUNTY + ral Vv 
go E y\ ; MARYLAND _ LY } A f\ 
ae b. CITY OR TOWN [if outside corporete limits, ts ‘D OF STAY IN Ib ¢. CITY OR TOWN (If outside ‘corporate an oN give Some R 
32 write, bin give neerest town) 
a8 Takoma PAR | D,0A./7TaKkoma PARK : 
> d AK 2 HOSPITAL OR PA {if not in hospi give street eddress) STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


WJASHING TON SAN YANOSP, QQ MANOR CiRCLE 


yes [_] Bley 
‘3. NAME OF First mode . Last 4 at Month Dey “Yeer 


= See GR Berraameyanson Hm /f — 7" eer 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRI ON! MA. ‘OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest sgn “Months| Deys | Hours | Min. 
widowed []_ _pivorcep [] ie) OF |s¥§ yrs. 
Toa. USUAL scannai (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aoe (Stete or fSreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


moupegvison Golf Couase| MinweApobis | AMER, 


ARTHUK BERNARD EVANS on NY AMLE (val) Ho WE _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


jin 24 hours after death. If a 


i BASED EVER IN MED FORCES? 16, SOCIAL le 17, INFORMANT 
es, No, or unkown, lyesgiveweror detesofservice 
= 
473-07-0149 FATHER same —< 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end le.) or a fe ee oe INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: shee 
IMMEDIATE CAUSE (e) Massive gastrointestinal hemorrhage | 4 § Nie 
DUE TO 
Conditions, ieny, which tb). ruptured esophageal varices 4 Mee, 
geve rise to immediete couse a | 
(e), steting the underlying ( PUETO | eS a a 
ous te fel cirrhosis of liver. | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
as Caso. PERFORMED? 

-E 

45 [ves $e so] 
| 2De. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Pert Il of item 1B.) _ - 7 
& | PRIMARY [1 or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
* ao : — _ es = = 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County} (Stele) 
8 Teal, eee While __Not While foctory, street, offiee bidg., etc.) | 
3 nh ” jet work [] et work {_] 


EXAMINER: This certificate should be executed wii 


21, I certify that | took charge of the remains described above, held an Autopsy i. Inspection L) Inquiry LI and in my opinion 
Accident [], Suicide [7], Homicide [], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL [Banwact 
SIGNATURE e L mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


death resulted from: Natural causes 


ee. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


should be forwerded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your NE 


4 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permit, File pages 1 and 2 with 1! 
its designated agent, prior to burial, cremetion, or removal, and in any event within 72 hours af} 


DEPUTY MEDICAL EXAMINER [7] 
EXAMINER'S ; Ffafes Se 

E NAME (Type) LTR Ky a The SCA air Address (Street, city, town, or county) J-4 G oo 
i ie. BURIAL, CREMATION,| 22b, DATE THEREOF a NAME OF oe TERY OR CREMATORY 22d, LOCATION (City, lown, or country) eae = 
a 2 REMOVAL (Specify) 
oO 8 puri al 11/3/62 i tee Cemetery Rockville, Marv 
Ls! INERAL DIRECTO ‘ADDRESS Ma, | 246: REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

YS. ASME (QF ca Genes ap 

5M 759 } Soft bomphe rey ne. edad Ca Ave.,Silver sprinkoaNOV tad fe Hal On Que 
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_MEDICAL < Socorach santa CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. |Siner oF og 


PLACE OF DEA’ 
@. COUNTY 


= USUAL F RESIDENCE (Where deceesed lived, If institution: Reside 


omer hashes e. STATE R lant COUNTY NV) 


Boa i Be 

Sie = b. CITY OR TOWN [if ou porete limits, "|e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsidff corporate limils, weile RURAL end gi 

3 “4 TA KOM and AGT Yown) 4 rey, 

iss ARIS Atvaar! ve RING. 

es 5 &3 g q d. TA E £0 te OR Is Sea ~7 not in a jteh give street address) d. STREET ADDRESS Is AY 3 
3 ON A FARM 
@. oe aoe, Fee | 'qUy/0 ik ue | nea 
peo 3 NAME +P First tas 4, DRTE Month Year i 
e508 DECEAS! Or 

L220 

Ae ese tna (Type or print) Faum | DEATH : i] ; ES 19 @ ?- 
rio FE oa) 5. SEX 6. M ch as ea Ed be marrieo [_] | be 3 BIRTH 9. AGE (in yoors IF UNDER T YEAR T 

So ae > | , lest eet Months) Days 

58 ta iS <* wibowen [_] Divorced [_] le. 

sa Oe. USUAL OCCUPATION (Give ki - | TOb. KIND OF BUSINESS OR INDUST i CE (Siete ot Foreign he | 2: i) EN 2, COUNTRY? 


13, FATHER’S NAME . 


DA Nie} ‘ Fo hey. aN aa 


15. ees DECEASED EVER IN U.S. AKMED FORCES? 


15 Was nro ia S oe sl ee NO. iM 7 = hak les C ae ‘i 4 ft Me gS 


done HE en if retired) OWN HoMe ws " [Ae as Ss) a 


= 
4 
. 
6 
> 
= 
5 


along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


18. CRUSE OP DEATH [Enter only one cause per line for (8), (b), end (e).] INTERVAL ables 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ © Pee. ot lech ele. 
/ } 
YAO: | DUE TO 
Conditions, if eny, which (b) 


in pencil in Item 18. Give Pages 1, 


geve rise to immediate couse 
{e), steting the underlying 
cause lest. io 


ing’ 


DUE TO 


AL EXAMINER: This certificate should be executed within 24 hours 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [M Inquiry [9g and in my opinion 
death resulted from: Natural causes ee Accident ["], Suicide [7]. Homicide []], Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a oe a _ MD. 


uv 

& =F = = ‘ Se Se 
js z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
2 0 e — = PERFORMED? 

2. 

g 2 ee Ses TEL Nea 
; | 202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pari Il of item 18.) 

£ & | PRIMARY [3 or CONTRIBUTING [] 

= | CAUSE OF DEATH. 

iS 7 pee: 7 = — . — 3 ak 

= 3 | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED De. PLACE OF INIURY (Home, ferm, | 201. (City or town) (County) (Stele) 

: g ae aetna While, Slinenwate. | fectory, street, office bldg., ete.) | 

e = pied 19 et work et work [| | 

w 

Ss 


Health or its designated agent, prior to burial, cremation, or removal, and i 
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$s 4 
& g dy Weaataes DEPUTY MEDICAL EXAMINER mt Al ~ ha = 
ie é NAME (Tyo) 72 A.W + 7 Bh OSEAD AK Address (sro, city, town, of county) ee 
a a 2e. “BURIAL, Satta] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C (City, town, or country) (Store) 
2 REMOVAL (Specify) 
98 11/28/6 G ate of Heaven Silver Spring, Maryland 
ae Bu ti Eee 845%" Beorgia Ave 240, REC'D BY 28 1962 24b, REGISTRAR'S SIGNATURE 
Ss . je lo, 
5M 1/62 om ( ce rey, Inc, Silver Spring, Md. oate NOV 28 196 es 
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bf 
mad 


: x DUE TO 
onsions, sy. whieh Ges A \t 4 ust _ tgrdey Cenc War an LA a 1S Lge 3 
gava rise 10 immediete cause 
{9}, stating the undarlying ( OVETO IS apy. 


let. Sess ee VAsce lar — AOR a iase™. 


cate has been signed b: 


s 8 
s § fe 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
SC OUNLY a, STATE b. COUNTY 
e - 
§ gcd MonTGOMERY __ MARYLAND MARYLAND ‘ * ont eonery 7 
3 ba M4 b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, write RURAL and give neerest jown) 
az Bs0 bs x write RURAL and give nearest town) y 
Ss 27s 94 OLNEY DOA X SILVER SPRING — 
£ aa d. NAME OF HOSPITAL OR INSTITUTION [if not i hospital, give streel eddress) d. STREET ADDRESS a. 1S RESIDENCE 
= gs ON A FARM? 
3 “3 _MONTGOMERY GENERAL HOSPITAL — | Route 2 ft ves] No [Wt 
3 SN 3. NAME OF First Middle - eles DATE Month Dey Yeer = 
3 oN Pea tin) 
70. or prin 
ee pase 1 LILLIAN CATHERINE (CHaptin) Fett DEATH ‘November 7 19 62 
: B 5 > S. SEX | 6. COLOR OR RACE] 7, waprieo [%] NEVER MARRIED [| 8: DATE OF BIRTH 9. KGE lin yours (Pe bess a 
2 jonths Me ys fours in. 
Sa! FEMALE WHITE wows [] pvorcto[] | 9-24-1877 85 mn. | | 
8 i Wa. USUAL OCCUPATION (Gi ind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ‘Ss done during most of working life, even if retired} | 
res OUSEWLFE 3 --- : Lemtiiots’ Uniteo STATES 
Bs a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a 
Ss © 
3.3 QSEPH CHAPLIN ANNA GINGER ae ™ 
Bae 75, WAS Beebe Chee g. S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
25 (Yes, no, or unkown) | (Ifyesgivewerordetasof service) 
se 2 - MepicaL RecorRos OLNey, MARYLAND 
= ie "| 1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) e- F - INTERVAL BETWEEN 
3 SET AND DEATH 
© PART I, DEATH WAS CAUSED BY: o- * 
3 IMMEDIATE CAUSE (2) s sant MIA S = - LS Wrtae_ 
3 
cae 
o 
oa 
= 
Ss couse 
i zi PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
a = ea He aia a 
See a i Trobrites Melites > fe | Nona 
he § & [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
mew & | On CONTRIBUTING [} CAUSE OF DEATH 
ate G | dF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (State) 
Bys a Hour a.m. While No! While factory, sireet, offiea bldg., ete.) | 
a? a 2 ane 19 jet work et work \ 
3 
feo 21. | certify that (I) (this hospital) attended the deceased from... A.N.....2-L.. A to. MW... 19.G2z that (I) (we) last 
£9 saw the deceased alive” on. 02, and that death occured a’ M, from the causes and on the date stated above, 


a: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
CS 


}22e. SIGNATURE 5 ye ee ae 22b. vale 
\ > ie : Lar G GIRS mp. | PHYS. @ DIRECTOR Mh pHys. [_] Nou i. Las ve 


wd a 
& | 22. PHYSICIAN’ 
Ese | «NAME (Type) 
a8 is —Jonn—8, 71 £6 LER. See ee 
meh 23a, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Hy REMOVAL (Specity} 5 
ove Burial Nov.20, 1962! Providence Meth. Kemptown, Md. =e 


24 FU L OIRECTOR'S Sy aa ADDRESS: 25a. REC" 'D BY ee REGISTRAR'S SIGNATURE 


YR AIS (4) 
‘ane VY LoOv S wigRAs bboM fe x ow Market, Md’ loa yay 2 01962 pChonvleg Snedge- = 
mes Be bent — +4 ey a =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Toto eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 


1 


< 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 433921) 
HEALTH D 5 oh. v ~~ |] 2. USUAL RESIDENCE [Where decoosed lived, If insliluion, Rasidance before admis 
23.5 a. Cl | a, STATE m b. COUNTY r 
$23 A . = ve! = Shad iL = ae) 
ge 5 it | & LENGTH 01 ||, CITY OR TOWN [If outside corporate timits, write RURAL end give neares! town) 
SESE — ‘ 
seshee | | 2, Le | S"fiaes | nt = Racneg a OT ae 
ns! 5. 8s Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STR! ADDRESS: . ie 4 
Ke < 3 . ‘A FARM? 
Wir 44 Sutin Whalen der BOS ee ee 8? 
Ewan? 3. NAME OF First Middle Lost 4, DATE Month 
S2so% DECEASED ’ OF 
= 3 pats (Type or print) te | DEATH hy ae 196 2 
3 dgdes Pla ——a Aon ee Es = . I7¢ 
go Se SEX » COLOR OR RACE] 7, annieD [_] NEVER MARRIED [jj | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
Sua last birthdey) |Months| Days | Hours | Min, 
BEN wht WIDOWED DIVORCED 3-/l- @ : GDB yes. | | 
s aD “Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
S350 dona during most of working life, even if retired) 5 
Bree pecan Sua BE New York 2 | FPS. 
= a a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ee - 
ie ry Winifred W Fisher Je nnied#Bullivan 


15. WAS DECEASED EVEh IN U.S, ARMED FORCES? dessa YT Rae 
(Yes, no, or unkown) | (Ify0s give wsrordatesolservice) 15“, Roscoe Blvd. 


—_. Ye S_ 63*07-2996 Clarence C. Fisher Ponte Vedra, .F1 Acca 
INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (2),'{b), and (c).] 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) as Btehvatiymn = = ie 
ap DUE TO 


16, SOCIAL SECURITY NO.) 17. INFORMANT 


ONSET AND DEATH 


ransit permit. Fi 


ncil in Item 18. Give Pages 1 
‘ignated agent, prior to burial, cremation, or removal, and in any event with 


's Office along with form PM3. 


a 
& Conditions, if eny, which (b) _ 
‘oa gava risa to immediata cause & 
£ stoting the underlying f DUETO 
cause last. a a. {ce} x = za = = a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19. WAS AUTOPSY 


——— 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection rab Inquiry kK}: and in my opinion 
death resulted from: Natural causes 4) Accident [], Suicide [_], Homicide [7], Undetermined manner [(] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Sonepat ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — + ay Se md 


PUT EDS AL EXAMINER 
EXAMINER'S 2 7 ba dee! le 
NAME (Type) RANK a B hOscharmh Pe fem SA LL, bakes g. 
AAT 2d. LOCATION (City, town, or country) (State) 
r) FUNERAL DIRECTOR 


Zia. BURIAL, CREMATI ve DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Chautauqua County, New York 
Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME & b 
5M 1/62 5 OC. 
} Warner_E, Pumpfirey, Ine. SilverSpring ma, “BEC 3196 — fhe vlte Aacdtg ee — — 
Y 


‘AL EXAMINER: This certificate should be executed withi 


3 

2 

o 

e z 

> = * s PERFORMED? 
S < ; YES No 

g 5|_t/ecr Whey 404 Wot foe iehicers x ae | Yale Nea 
‘ $200, EXTERNAL CAUSE W. | 26f. DESCMla HOW INJURY OCCURED, TEdfer nelure of injury inf Part Tor Fort il Mf item 18s) 

he & | PRIMARY [1 or CONTRIBUTING [] 

= © | CAUSE OF DEATH. 

2 ee ee eee Fe , = ¥ eS a 
sy S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED , 200, PLACE OF INJURY (Home, farm, © 20f. (City or town) {County} (State) 

= 7 Noses: Whila Not While. factory, street, office bidg., ete.) 4 

Fs 4 a 19 at work [] at work [_] | | 

RB 

$ 


| 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


eo 
its desi 


TO DEPUTY 
please execute 
Health or 


Bes ee , 
rial 12 3 1962_ Magnolia Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Da XD ee CERTIFICATE OF DEATH l33ej] 
aM 1 AS gal rs = ] 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidence before admission) 
- MOEnT one Ry Be alll stat pe € b. county > ee Ss, 


b. CITY OR TOWN (if outside corporelo limits, c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (if outside corpors 


mits, write RURAL and give nearast town) 
write RURAL and give nesrast tqwn) 


in 24 hours aH te 
aS = 

= 
ae 


ied in by the funeral 


= 
34 
32 L3E THES DA 7 days WASHINGT OA) D-Cc+ 16 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) «||| od. STREET ADDRESS an CTP gal tes 
“8 Sve Bve Baw eS PiTAL | SQA VEWTN OR RoKD |vsppno 
3 he 4 iat 
x Specenacb ay Middle Lest 4. DATE Month “Dey ——Yerr— 
& (Type or print) RebERT (om FLETe HER cL tee rey 
5. SEX ~-/6. COLOR OR RACE!7, MARRIED DX Never MARRIED [-] | 8 DATE OF BIRTH TG eee - UNDER YEAR| iF UNDER 24 HRS, 
MALE Mf ITE wivoweo [_] pivorced [7] SES ot po i apres Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


et are pat nek (ae kind of “sete | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ai ana 
ne during most of working life, evan if retirad) | a. 
STRUCT VURAL ENG) NE ER. AmB ER EMG wc WASH wow D CC 


13. FATHER'S NAME | 44, MOTHER'S MAIDEN NAME. 


3s 
38 
8 fa 
Ss Sc 
S: ve Fs 
2 
6 88e 
ceo 
e2 : é 
gem 
§ 28% 
= & = > 
H Bis RiCHARY CEeRCE FLETCHER WELLIE CLARK 
: okra4 a 
e & ee Mi WAS wien Ge IN U.S. oe ae 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
£ 325 jes, no, or unkow i tes of 
= ses fy esr ssrerstis rie og nee £18] MES eT ere er (wires SSA. om 
££. —— = —— ——— 
= SRE 5 18. CAUSE OF DEATH [Enter only one cause es ter (a), (b), end {e),] a *] Rieival Between 
es ONSET Al A 
ge PART |. DEATH WAS CAUSED BY: Pt, Wt sP 
By ie WAWeoAre onus fe) ere ote —— « A gm Po ee re 
£6595 DUE TO 
3 O58 hice EY ss Be ae 
B2cke Conditions, # any, whieh ) (hbiwen 28 COO Leg ie? POD aes (Pepe a7. 
ef2SS gava rise to immadiata cause y. 
£2 aera {a), stoting the undarlying ( OVETO 4 
ieee cause last. te mi | 
a° ae 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING Ti! TO DEATH BUT NOT. RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ya)| 19. yee Fea 
as 2sne = = + 
Bees 3 > How ONY a eee 
2 FI aa 3 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
Beis & ] OR CONTRIBUTING [] CAUSE OF DEATH J 
waters © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
OF 323 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City ortown) (County)  —(Statay 
Bue 8s 3 Rew ae While Not While factory, streel, office bldg., a 
BS gee 2 es 9 at work [~] et work 
#eO38 2. I certify that (I) (this hospital) stiepded the deceased from... 5% Satna. Wircwcy MeicccK gh fy [eae 2, that (I). (we) last 
e. 3 saw the deceased alive on... bbb f- sje IP.ccccue and that death occurred at £%m, from the causes/and on the date stated above, 
En 228. SIGNATURD 7b. CATE 
= 
ATTENDING STAFF / si 
aaa vi bo 6-0 Ome. we Ly (. 25 A mo, | PHYS. £7] -BIRECTOR O Pays. ei Pid as dpa 
ba 3 He 22e. Git stad s 50 we 22d. ADDRESS wg 5 SS 5 77 ¥ 
ae $ NAME. {Typa) 4 7, hel. ~ rey 8 < AMAA < 
Bon sy LE, Deh odr aR ae Se et OG ABS “2 
22 3= Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7ad-AGTATION (City, lown er county) State} 
8 Ek REMOVAL (Specify) 
ores 5/62. _Parklawn Cemeter: Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


REN Robert A. Pumphrey, Bethesda, Maryland | pare NOV % 1962 (oe na gh ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13326 __ CERTIFICATE OF DEATH 13322 


= 


t 


5 Se 

a] & oF PLAGE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, Ii Institutlon: Rasidence before admission} 

, = a, COUNTY a. STATE b, COUNTY 

Bes Montgomery ‘ MARYLAND || BC. = 

ee See b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 

et ey ye writa RURAL and give neares! town) 

© ae _/|-Bethesda (Rural) 1 day || Washington 

ae i. a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! address) d. STREET ADDRESS e. IS RESIDENCE 

3 5 ON A FARM? 

@ eo _U, S, Naval Hospital — — 3037 M Street SE ves [No KL 

3 2 aa \ . aceAsaD First Middle Last 4 mere Month Day ‘Year 

a an 

ge bcs ered) <2 andrew ia! B. Foertsch BExtH November 14, 19 62 _ 

8 wee » | 5. Sex |6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED ira] 8. DATE OF BIRTH ~ gi poe liniess IF UNDER 1 YEAR _IF UNDER 24 HH 

24 Months] Deys | Hours | M 

nae Male | Caucasianvoow:[] — oivorceo[]| Sept. 4, 1892 JO =. | 

chy ER _ | 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. me ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= <Z Q ns done during most of working lifa, even if retired) | 

CaS 8 é n wo New Jersey USA 

pe = g 3 “V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 

£20 

$ sag John Foertsch _ PF’: | Margaret Stroehlen +, 

2 §— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

= = (Yes, no, or unkown) | (IFyes give waror dates of sorvice) 

3 Yes ? 577-09-9088 | Hospital Records a 

= ‘18. CAUSE OF DEATH [inter only one cause per line for (e), (b), end {e).] INTERVAL BETWEEN. 
CONGESTIVE HEART FAILURE ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ie ae OUes (ay PULMONARY EMBOLISM, LEFT 


IAS DUE TO 
Conditions, W eny, which (b) 


gave rise to immediate couse inn = r ‘| r 
(a}, sleting the underlying 


DUE TO 


cause hast. le) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CO fe) DEATH BUT NOT RELATED TO THE’ TERMINAL DI DISEASE CONDITION GIVEN IN PART le) 19. WAS ‘AUTOPSY 
ce) PERFORMED? 

i 
wf lS = 7 . pol u - oie ves (} No ( 

= 20a. ACCIDENT WAS UNDERLYIN SCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

% JF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home , | 208, (City or town) (County) (Siete) 

rs Hour a.m. While Not While | factory, streat, office bldg., etc.) | 

= pam 19 et work ‘at work 1 

. | certify that Qf (this hospital) attended the deceased from NOW.0..23..0c0r 1962 tBfow.s..Ub...., 19..62that 0 (we) last 


je retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten’ 


TENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on. on... Nov. 1. 19.62, and that death occured at32.00Piom the causes and on the date stated above. 


"22e, SIGNATURE F : —-22b, DATE 


»: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


aya W. F. WARRENDER Lt MC USN ar [pws Tol DIRECTOR oO mays, a9] November 15, PYB2 
=] ga 2. eg FA rs 7 e es. ~~ |22d. ADDRESS = 
easy / | IZ dia MM Adit __-_|U,8,Naval Hospital,Bethesda Maryland 

z3 Fa 23: 30, SRIAL Laisa ] 23%. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  —| 23d, LOCATION (City, town or county) (State) 
eve ‘Burial |: 19 November 6. Arlington National | Arlington, Virginia 


pre 
as 
zp 
ee 
Ss 


24 LONE) le DIRE i Sih TiRE ADDRESS PPrlgg REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘W.W.Chambers Funeral Home, 1400 Chapin St-NW,WD@oar NOV 19 1962  fClen(a, Geeta e. 


MARYLAND STATE eee er ab Bee tee aa sé 

eed Re 
gy9% 1mG526 11/19/62 iwk = =94 3323 
1383827 CERTIFICATE OF DEATH Bt aa 


— 


after death. Page 4 » 


INTERVAL BETWEEN 
ONSET AND DEATH 


4240S 


18. CAUSE OF DEATH [Enter anly ane couse per line Far (0), (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
WMEOATE CAS |» sO PE RRAL HL{/2 ong 4 O38 


A 


se 
32 Dieu f 11. PLACE OF DEATH 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
fy a. COUNTY MARYLAND b. COUNTY 
32 Montgomery "Ma ryland Montgomery 
o #3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest tawn) 
ES Dickerson,R.F.D 15 yrs a Dickerson,R.F.D. 
22 ¢ d, NAME OF HOSPITAL (IF =) in hospital, give street address) , d. STREET ADDRESS, e. 1S RESIDENCE 
ihe’ OR INSTITUTION if ON A FARM? 
3 YESXX NO (1) 
5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
3 I tips or exiee) William Lee Fogle,Sr. cea Nov. ll 1962 
e 5. SEX 4. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 
a lost birthday) | Manths] Days | Hours] Min. 
¢ Male White [Wwioowe oworcto | Aug.14,1890 7a 
Se 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
88 during mast af warking life, even if retired) 
eB Farm labore Vir ginia U.S. 
a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
86 . 
ee Michel Fogle Mary Shimp 
2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
E = (fas, 10, oF unknown} {IE yes. give wor or dates oF service) 
gh | 236-50-1549 | William Lee Fogle ix Dickerson, Me Ret 2 
8 
a 
€ 
§ 
2 
fe 


x DUE To 


conaiticntinenyiventch tS ARTCC 2122 thy pele. ton ss 


jave rise ta i dial 
9 ise immediate | ie 16 


O VRAIS 
stating the under- 


lying cause fast, © Bfe7- lela Sse LER 2 StS 2 oY esas 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zie WAS AUTOPSY 


PERFORMED? 
CHOY Ee REY AL FAL 4 ee ves C1 No pa” 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in 


poge 3 should be detached for use as the burial-transit permit. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Havr a. m, While Nat while 
p.m. lot work [-] at wark 


21. | certify that | attended the deceased fram s/t A/ 2.6 1960, to LY OY ps 19GAthat | last saw the deceased 
alive an_ AON) Fo pigae. and that death occurred aft. 30M, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, affice bldg., cco 


MEDICAL CERTIFICATION: 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 hi 


-hespital or attending physician. 


» 


the registrar prior to burial, cremation, ar removal, and in any event wi 


TO FUNERAL DIRECTOR: After this certi 


2 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
y / 22 

at fat sal wo. 2 — MM orv7 Giza LAus.... LL NN if, 
25 5 
Ze | a a (yA ae hice, f dxf.) 
a3 2b. DATE THEREOF De. NAME-OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar County) (State) 

=6 ‘| 11/14/62 Paynes Chapel Ridgeway ,W.Va,. 

2 ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. neo 'S SIGNATURI 

V5 Als (4 Barnesvidle,Md ana NOV 14 1962 Vi Hay Dae Neecege 


in 24 hours after 


Then please remove carbon papers. Pag: 
within 72 hours al 


equires that the death certificate be executed 


or attending physician. 
ate has been signed by the attending physician and complete! 


? 

$ 

oO 

> 

= 

5 

£ 

z 

Hf 

g 

°Q 

3& 

2s 

a5 

aes 

2 oO 

BEgr§ 

gees? 

Ee yac 

2 23 

fe ae 

Bees 

Pca 

beree 

aSELS 

oEses 

Bug 8. 

geese 

Heoss 

B22 

O32 

a 

ma 

An @ 

dtae= 

Hea es 

aca oF 

a 253 

OgDes 

ng BE 

ovous 
BR FR 

VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa 
332 CERTIFICATE OF DEATH 13324 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence @ admission) 
OU a Oe b. COUNTY 
ontgomery id AEE _ Montgomer 
b. CITY OR TOWN {if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib a ont OR is N Aan outside corporeta limits, write RURAL and givé-neerest town) 


write RURAL end give neerest town} 


Takoma Park, 


sington, = 


d. NAME OF HOSPITAL OR INSTHUTION {if not in hospital, give street address} ya. ak regs Sun 
/ 
Jashington Sanitarium & Hospital! _4120 Wexford Court, HLS 
5 E OF First Middle Last 4. DATE Month Dey Yeer 
tee SERTH 
‘ype or print 
3 Pamela Denise November 29, 1? 62 
3. SEX |- COLOR OR RACE |7, maRRieD [~] NEVER MARRIED [SZ] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24°HR 
| last birthday) ae] “Days | Hours | Min. 
male | White | wrowe[] ovorctoi]| 11-26-62 yrs. 12 2 Al Se 
‘Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
none __ _ ___ none yland EE Oe e 
13. FATHER’S NAME “4, ee 'S MAIDEN NAME 
Joseph Valentine Fornal Myrtle = Cordwell 3 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA! Address 
(Yes, no, of unkown) | {Ifyesgivewarordatesofservica), 
no no no father 


18. CAUSE OF DEATH [Enter only one cause per lng for la), (b), and to.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BYs y ‘ peli tg 
IMMEDIATE CAUSE (0) 6 = 
= Dy. DUE TO L Ny /, 
Conditions, if eny, which oo WCFEn Z 5 MA tek. YE. : 


gave rise to immediate ceuse 
fa), stating the underlying f° DUETO 
causa lest. ae te} 


ASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


& PART Il. OTHER, FICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL t 
2 Ma / = PERFORMED? 
3 ves NO 

5 ‘Lb An. ae | NO Bd 
& 2De. ACCIDENT WAS UNDERLYING {] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | or citer, NOTIFY MEDICAL EXAMINER) 
3 2De. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, m, | I 2Df. (City or town) (County) (State) 

Hour a.m. While Net While factory, street, office bldg. ete.) | 

‘e ps at work [_} at work ' 


that (1) (9%@) last 


. I certify that (I) (this hospital) attended the deceased from..... Opie 0 es x 
.M, from the causes and on the date stated above; 


19.6. &; and that death ee &: 


saw the deceased alive on...../ 


22a, SIGHATURE 2b. DATE 
y ATTENDING, STAFF SIGNED, 
- MAA MR a aah oO inecroR 1 prys. 
oie . Es ea, 22d, ADDRESS Maryland — 
cna irolyn 


Me 1944 Seminary Road,.Silver Spring, 


carolyn CREMATION, 723b. DATE THER iG OF Cl RY A 23d. LOCAJ ON (City, town or ‘or county}. Fs 
REMOVAL ity) 3 
Z CLL TE a 
24 FUNERAL " 4 2Se. REC'D BY REGIST 8) ee gaat 
2 3 Ff 77 oarelN OV 3 0 19 
; a 


J (eectge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 1 : 
° 
is © 1332! “CERTIFICATE OF DEATH 
5s He ede 4 Oey a» 
& 23 Ni 1. PLACE OF DEATH 7] 2. USUAL RESIDENCE (Whore deceased lived, If ae ee admission) 
¢ 2a / =SOUNTY: ||». STATE b. COUNTY 
2 2s5 MARYLAND 
COM eA | — : = = inf = = 
eae 3 NFSOUGRY outside corporate limits, . LENGTH OF STAY IN 1B MARKEANE i octids compara Tmit ONT ROMER Vice neoras tower) 
x a LE ‘write RURAL and give neerest town) | 
=e 
53s LNEY. _ a = I 58 4 = — 
2 Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address ORR VOOR; @. IS RESIDENCE 
x & g ] ON A FARM? 
.o | 
3 r : tid 
Qi! 7) ygutgpnery cenerat,., LL 9-90 ag — ca 
2 Got EI OF 
8 Bae (Type or print) DEATH 
3 ee pe ee es -BOSWELL FRA aie eae ee ; 
3 oy be 5. SEX 6. COLOR SRE NOM OM NEVER MARRIED ERALE. 8. ee OF BIRTH 9. Ast ita MBER i oe cA = ye Aas 
st birthday) | Months] Deys | Hours | Min. — 
2 
soe | winows [] __pivorceo ] yn. | 
e} = = BE. ae: ell Sal ae a 
§ & $ 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 2 2 — Pa during most of 5 erk life, even if retired) 
§ Ese Pay ro. 1 County Gove = MARYLAND. __USA ms 
= = 8 i 13. FATHER’S NAME _ “14. MOTHER'S MAIDEN NAME 
3 £8y 3 | 
3 Bag ERNEST BOSWELL Be. MARY FAIRALL _ bt = 
o 2 '= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= aes (Ves, no, oF unkown} | (Ifyesgivewerer dates ofservice)| 220-32-563k ree ve 
a 7 = Je OS; a. ecor 
4 2s :& . aaaie rs - p ae — 
= < Ze 2 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
$2555 PART |, DEATH WAS CAUSED BY. m5 9 alan 
esas: MMR Adeaotdrcia omg, ~nttd-|bmonths 
2 “a9 
eae DUETO (abdominal, merastatic. 
bBESTSE Conditions, if eny, which (b) 
Sagas Sala aaron Adenotar cine me, A*ICUT Fy ean, 
eg 4ae (a), stating the underlying (OVE TO - g Celon e HE 
ef Os cause fast. (ec) 
ne 2 = Fa 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI “DISEASE “CONDITION GIV GIVEN ‘IN PART Tle) 19, WAS AUTOPSY 
- Yoo 
Ueto. i yes [] No [@ 
ages Ols 
a 2 a ~t SS Es 2 _—_ =e Ee 
fe 8 6 © | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
ou fe E OF CONTRIBUTING [] CAUSE OF DEATH 
at £ 3 = © Tle EITHER, NOTIFY MEDICAL EXAMINER) 
> : . a oD _—s 
Dose? 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INTURY (Home, farm, + 20f. (City or town) (County) {Stete) 
Zoe he ae et ‘Sihieell Hen win factory, street, office bidg., ete.) | 
a8 a g oo ie ste. dle ae [lets [ay ; 
as a 
BeOks 21. 1 certify that (I) (this cen" attended the deceased trom.. Cafe Ay 196.210. Art.» Ld..., 9G erhat (1) (we) last 
aD 
“303 2 saw the deceased alive on. 196. Sp and that death letke at...24.M, from the causes and on the date Hated above. 
Qe: SA ANG STAFF ee SOND 
2 
aa oe Behe ream en a ize BiRecroR Os. 2 M-19-62-- 
5 ga ag | 2c. PHYSICIAN" Ss "| 22d, ADDRESS 
NAMI ) 
Bee 2. ‘we! Dr. Jack Schumacher 4 __.. Gaithersburg, Md. ays = 
ge 5 g= 23. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City, town or county) (Stete) 
se MOVAL (Specity) 
SOUR 
& e Bar ai a oe Tt. Eincoin Seneser REC'D B Prince eorge Dosa Mae 
YR AIS (4) 24 FUNERAL DIRECTOR’ ‘S_ SIGNATURE RESS 250, Cl NY REGISTR. = G! ‘ 
15M 7/61 pone He jarber Fun. Dir. “faytonsville, Md.) oNOY 21 19691 P2lem ln, 0 
—— == { aa fam 


— 
4 


in 24 hours after 


hi 
lied in by the funeral 


6 


id complete! 
n papers. Pages 1 and 2 should 


‘ent, within 72 hours after de: 


that the death certificate be executed 


burial, cremation, or removal, and in any 


ificate has been signed by the attending physic 


2 3 should be detached for use as the burial-transit permit. Then please remo 


ATTENDING PHYSICIAN: The !aw requi 
retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to 


death. Page 4% 


TO FUNERAL DIRECTOR: After this certil 


director, pag 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


apeye Sn 
{3230 CERTIFICATE OF DEATH (3338 
]. PLACE OF DEATH = = “| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence beiore edmissic 
gE ais e. STATE b. COUNTY V 
Montgomery po 5) AREAS Californi, 5 en ae Ee se 
b, CITY OR TOWN (if outside corporate limits, ) «. LENGTH OF STAY IN Ib €. CITY OR TOWN [if Ba Si corporann ities atis RORAL « ndia vasnaers Cun 
write RURAL end give nearest) town) 
Bethesda ll hr. 10min. || Covina 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! addross) d. STREET ADDRESS 
Suburban 4 “ i 362 West Edna. Place 
‘3. NAME OF First Middle Lest Month 
DECEASED a 
{Type or print) EATH 
creo Joht _—S—sd Joseph __—“#Franks = BE _ Nov. 
3. SEX 6 COLOR OR RACE|7, MARRIED fe} NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 


fast bithday) 


ol % Deys 


Hours | Min. 
White wiooweo [] ovorcto[] | Jan, 18, 1920 yn. 

Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, "SIRTHM.  “ounly& Slo, or foreign country) — | 12. ann ‘OF WHAT COUNTRY? 
done during mos! of working life, even if retired) k 

sser (Dir) (Southerh Cal, Edisbn Co. Minn. _ USA. * 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED wis Fre Si ae SECURITY NO.) 17. i amar anche A. dd z 

; S. OCIAL SECURITY NO FORMANT : ry 

(Yes, no, ot unkown) | (Ifyex give war or dates of service) RR 1621 Marshall Ave A 


ar Ir | 476-01-6995 patricia A. Franks ~ Sister Rockville, Mas 


1B, GAUSE OF Di Enter ee ‘one cause per line for (e), (b), and (e).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] 


“3 nm rhe preecerreics btalleels fre, FOES 5 ees 


Conditions, if any, which (by 
gave rise to imme: couse 

(0), stating the underlying ( PUETO 
couse last, te) 


z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE “CONDITION, GIVEN IN PART lle)| 19. WAS AuTORSY 
z 

A Comma alin chrrsi5> Arsi$; BUC, @ erdeak va fartline ves BB] No [J 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Port Il of itom 1B.) >" Tey 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stele) 

a re er White Not While fectory, street, office bldg., etc.) | 

EI 19 at work [_] et work [_] 


il 


certify that (1) (this hospital) attended the bara from. that (1) (we) last 
from the causes and on the date stated above. 


tin ZS. Zand that death occurred at 
22b. SN 


22. SIGNATURE sb 
Su OSS eat qqnr te M.D. me oo DIRECTOR Oo nance aT Bei 
AREAS A Gaqabty Wd x Vouwfau the fz ae wT Rathod ts 


saw the deceased alive on.. 


Cara fom 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tow county) {Stete) 
OVAL icity] : 
Bur-transit |11/27/1962 | Queen of Heaven __ | La Punte, California _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, i he ry ig 


Robert A, Pumphrey Bethesda, Maryland pare NOY | Qeliaylog Ved gr. 


. 


MARYLAND STATE DEPARTMENT OF NEALTH 
ayapin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


~~ 
— 


5 ¢2z = - = 
a: 1. PEACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Resi 
v 2 eB eA Ws e, STATE h b. COUNTY 
& wste. / CN om _____s MARYLAND le RYAN ie) Jon. 
£ Sus b. CITY OR TOWN (if outside e rate Limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN foi corporate limits, weite wy) ond give nperest town) 
x 3 53 write RURAL pe B dS 
£y U [z Aes. 
£3 34 4 } d, NAME OF HOSPITAL OR RENTOTION {if not in hospitel, give stree! eddress) ||» d. STREET ADDRESS <= . NSO 
Be . 
q £2 f } 
Ce: - ee Se ee LE 9470 Seven Looks Ta 2 
3s an |. NAME OF First Middle “Last ) 4. DATE Month Dey 
3 32 DECEASED OF 
ae {Type or print) LAH 2 a “STROTHER Ft ; caer Nov. as 
= 3 5. SEX 6. COLOR OR RACE} 7, wa ghieD [] NEVER MARRIED [_] | 8: OATE OF BIRTH . 7 [9. AGE (In years |IF UNDER 1 YEAR 
& 22 - Des last birthdey) |"Monthi] Days | Hours | Mi 
Fhe Core ke wipoweD fZ] —_olvorceo [-] JA cll das VLA ys. 
6 see 10a. USUAL OCCUPATION {Give ki JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ius & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done durit jest of working life, @ 
aE > —— 
g E82 eg ets Ee Yieguwng — = Ce Sig Rs wt 
= "Se 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 oy 4 L foe Steller | 4 : ee Ses 
e@ 255 a WAS peasy ae IN U.S. ARMED FORCES? i 6, SOCIAL SECURITY NO.| 17. a ‘Address 
£ 325 ‘es, no, of unkown! | yes give wer or dates of service! yf) de Ld 
= eo Ss _Leme Ws Above 
s 2.2 S NO ve res (SD ex ¢ 
a ee 5 18. CAUSE OF DEATH [Enter only one cause pot line for (a), (b), end (c’ WNTERVAL BETWEEN 
cot fs PART |, DEATH WAS CAUSID BY: 3 SLE ANCIPEATH, 
Bag 5s IMMEDIATE CAUSE (e)__ Lr4 pele € > ss Phe ty = eae 
re fs / 
is oe / DUE TO \ as 
ig ag Conditions, if eny, which ce & Hamper ae LH =o ce ee a 
™ 38 85 30ve rise to immedicte couse | — 
xo 4 " 
£ rer 2b a the underlying s C7 “ weer . Sa 
nto fetid (c ee C< Jaca ts 
a5 es 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df} BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hajj 19. TOMA Tere, 
Oos es < ves [} No 
ue 5 ee 9 | 20e. ACCIDENT WAS UNDERLYING [] INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) ri . 
Eezts 3 |r rae, NOTIFY MEDICAL ScaMiNER) 
£e-= 
-— OG il ie Lee 
Oss £ 3 3 ‘20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Basse a Hour e.m. While Not While factory, street, office bldg.. ete.) | 
ei7se 3 9 et work [_] ot work [_] { 
HSOgs 
Bra to 
e305 2 
6 wt 
nes ei Pale 
ATTENDING STAFF 
at aoe mp. | PHYS. tin 0 pays, 1 bi a/Fs 
a R= "22d, ADDRESS “¢, 
= . 
Bede i - / NAME (Type) 
82632 Zia, BURIAL, CREMATION, | 25b. DATE THEREOF | 23c. NAME OF re, OR CREMATORY 234. ew, Yown oF county) (Stete) 
$058 Nero 28-2 ipa 
Qvos Was ig tg ioe 
= i. 
= ‘i aaa Py) Boe RECTOR'S SHONATURE, ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15H 762 he paryWedae A oW OV 2.8 1962 


wah, pf 0 , 
Hast hy \tttge 
vente 


‘TENDING PHYSICIAN: The law requi 


IO HOSPITAL T 
death. Page 4 mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geva rise to immedieta ceuse 
{e), stating the underlying ( OUETO 
cause lest. (e) 


; we 

Ae 13337 CERTIFICATE OF DEATH 183268 

5 t3o-, 2 a: DE aed DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution; Residence before edmission) 
2 a 

ieee b anSTATE b. COUNTY 

ge Montgomery _manviann || “Malryland Montgomery 

2S B. CITY OR TOWN if eulside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

ie ees RURAL and give neerest town) 1 ri Ch Ch 

ot =e ® evy ase, Maryland, 30 yrs. ‘Chevy ase 

- 385 7 d. NAME OF HOSPITAL OR erCTIOn (if not in hospitel, give street address) 7 ® STREET ADDRESS yy < . eg 
Sa / 

@: 5 _4115 Leland St. = 4115 Leland St. ves [] No PS] 
3 BN B: NAME oF First Middle = Lest 4. DATE Month Dey Year 
= oNhS— rn . OF 
eae” oer Elizabeth E. Gardner peatk Nov. 5 19 62 
$ Ha I 5. SEX 6 COLOR Ok RACE|7, MARRIED BK] NEVER MARRIED [_] | ® OATE OF BIRTH ~_]9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
a Ps Jgst birthday) fea Days | Hours Min. 
&§ Female White | wow] oworeof]| June 1, 1895 67 yrs. 

a g 10a. ey ae pel ig kind “4 we 10b. KIND OF BUSINESS OR ungeicll nN. Tee (County & Stete, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 

$3 luring most rking life, even if ratired) 

ge OuSeWL: se None | Rhode Island U.S.A. 

Be haa, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 5 Tis 

= é Lowell Emerson Anne Pierce 

§ 5 i WAS buEs ea Fi os PTE ‘16. SOCIAL SECURITY NO.) 17, INFORMANT _ ~ Address > 

= es, no, or unkown) | (Ifyesgivawarordetasofsarvice) 

ce | No -- None Walter R. Gardner 4115 Leland ‘we 

5S ¢ || 18. GAUSE OF DEATH [Enter only one ceuso per line for (e), (b). and [c).]) ; 7) INTERVAL EETWEEN 
T AND DEATI 

BE PART |. DEATH WAS CAUSED BY: 

z a IMMEDIATE CAUSE i) Carcinoma. " CES Uterus = ee aS 2 

Be Rt, nN DUE TO 

cs Conditions, if eny, which {b) _ 

33 

ga 

foo 

io 

Be 

23 

8 

8 

es 

£ 

se 

ie 

<3 

we 


Dept. of Health prior to burial, cremation, or removal, and in any even 


retained by the hospital or attending physician. 


a PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 11 Tle) 119. be Auronsy 
°Q [ae RF 
s Caretnoma eee Srec. = (tMgrs AIO wat 9 yes [] no KJ 
& 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert I of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| "0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City or town) {County) (State) 
= Hod enim: Whila __ Not While factory, street, office bidg., etc.) | 
*| pam. 19 jat work at work f 
O8 . 1 certify that (I) (Hie-heopite}-ottended the deceased trom.Aexiy COMM, BEG te MBo.ooccecsssery VEZ, that (I) (wo) last 
Os g saw the deceased alive on... i and that death occured al ait the causes and on the date stated above, 
aes Fe, SIGNATURE 2ab. DATE 
Be 2 = 7-4 ne BikRcron oO ane SIGNED 
as | eee ee at Ot oy Fhe ES : ae ip 
s ky 22c. ea, ° yO Gale. 22d. ADI 
8 Mas By ACG Tac SoD de 
he of] Catach fd | a Spring, Mt. 
522 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —| 23d. sae ici anlencouihh (Stata) 
2 REMOVAL (Spegity) > 
O58 }- Cedar Hill Crematory! Suitland, Mryland 
ues 24 FY ’ ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 Bethesda, Md. GChavlog Vucae. 
= 7 


“pov R196: 


x 
c< ; 


hin 24 hours after 


jetted in by the funeral 


bon papers. Pages 1 and 2 sh 


@ 
lease remove ca 


ding physician and complet 


at the death certificate be execute: 


in. 


retained by the hospital or attending We 


DIRECTOR: After this certificate has been signed by the alten 


ATTENDING PHYSICIAN: The law 
should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 


VR AIS (4). 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bea: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RARE AND) 


CERTIFICATE OF DEATH Ld33e9 
4, renchse DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission} 
fp a. Fae on Er wikia, a. STATE VA, rR Gen 9 b. COUNTY : 
be. “win BURA nd is se limits, ¢ LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
ET FER DY 1 DAY fh’ Lean ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) “d, STREET ADDRESS. @. IS RESIDENCE 
Suk K BAW Yet: TAL 2230b) Jammer [ARK Br estan 
a NAME OF = ” First “Middle last 4 ‘DATE ‘Month - cLarwe 
{TyVp9 oF print Resé MAE. CGAUIN DEATH bhoe 8 fOr 
< &. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [_] 


wipoweo X] —oivorced [|] lng Pot 2893 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
é F yr. 


Il. BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
WAS diweTew DC. “AS. 4. 
| 14. MOTHER'S MAIDEN NAME es > 


ye DELAWEY A Mee Wise 


5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 9 Address 
Eee Sno a ee 12. es —_— 


Months| Days Hours Min. 


bldeT Ee 


10s. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


15. WAS DECEAS! 


(Yas, no, or unktyyn} | (Ifyes give war ordatesof service) 


— — 

38. CAUSE OF DEATH [Enier only one cause por line jor We ‘end (c).) | Sxsey An a 
oe DEATHLAMEDIATE Cust to) 1°71 € S Ste Gg ee jofestnel ie ov hag 6 SP eee ee 
2 7 DUE TO 9 

Conditions, it ony, which fae evi ylcesg Hievas Gas Ace M14 CaS G a —_ 

gave rise to imme: ause DUE TO 


(a), stating thew 
cause fest, te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS a 4 ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
s ves [A No O 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) "Lv 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MF EITHER, NOTIFY MEDICAL EXAMINER)| 

5 [aoc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) — " (State} 
5 Hous seateee While __ Not While factory, street, office bldg., ete.) | 

= pam. 19 at work et work 1 


1962, 10.7. 5. By V9.) that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased tromf/=7 f 
.M, from the causes and on the date stated above. 


196.3n., and that deal occurred 5. 


saw the deceased alive on./. 


22a, SIGNATURE a 2b. DATE 
« ATTENDING MED. ‘AFF SIGNED 
z Ze eee tt _ oo. | PHYS. ‘Pq pmector [] PHYS. lat 
22eo PHYBICIA me "| 22d, ADDRESS 


wee) Drip. Damian AIG/ 34% STW Ww. Mash. 7 D € 


| 33b. DATE THEREOF 23c. > OF el OR CREMATORY town or county) A f 
TRAR'S SIGNATURE 


Mat b 
3821-4 pak ee ptcals dye 


23a, BURIAL, CREMATION, 


OVAL (Specify) 
Dorin 


25e. REC'D BY REGISTRAR 


om OV 15 1962 


a MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 bee SHA pt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ s CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. |\stacz or beara a 2, USUAL RESIDENCE ( deceased lived, Il Insitutions d33 Defols adimaiion) 
22% . COUNTY, e. STATE b. COUNTY 
ae ge 7 MARYLAND | Prk = ae ee es 
2 556 b. CITY OR TOWN {if outs} corporata lim ¢, LENGTH OF STAY IN Ib |! ¢, CITY OR TOWN [If outhide corporate limits, write RURAL and giva ngbrest town} 
ZOoste writa RURAL and giye/ fearas! town) By I 1 
siike | hens DA N39 KR pehean thr Fie Ne 
vu 6 S @ ¢ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
£09 1 t ON A FARM? 
p25 Re ae et Lee. [kauek Bn 
BS a 3” WEME OF First Middla Z 7 4. DATE Month 
Bese% DECEASED ‘ OF 
== 3 'ypa or print} DEATH 
tify)" _ Sokeeae 
ta a 3 SEX 6 COLOR OR RACE|7, waRpD [_] NEVER MARRIED fy] | 8- DATE OF BIRTH 9. AGE (In yaars /IF UNDER | YEAR| IF UNDER 24 HRS. 
Bz : last birthday) | Months) Days | Hours | Min. 
5 Fen 4 mn veo] vivorcéD [] io- /64- G6 Lu | 
ga = TOa/AISUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country} "| 12, CITIZEN OF WHAT COUNTRY? 
s— Ea doh during most of working life, evan il relired} 
. - z 
5eccs 1 Private Duty | | Philadelphia, Pa. Bs Se 
aos Po 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No > 
Seefs Anton Golumbuski | _Agnes Unknown 
cae ic 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
Bos 35 (Yea, no, or unkown) Ve ere | * Silver ; Spring, » Md. 
BESES No _______| 217 32 2332 Mrs Nellie K, Wilding, 607 Deerfield Ave be 
a= as ~~] 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end tte) eet 
aa PART |, DEATH WAS CAUSED BY: Va Pe WHeED 
S525 5 IMMEDIATE Cause fo) L- FICS IC FZ 7 Zen, Cus, fu Edpcce /‘P, Z 
je ' 
8 J 5 A DUE TO 


center i ey. whee (b) FRAC TY RE Fiest CER: “ODPL. Verses 4] 
Se oie, ed Loe Mea DET La 


~ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN oN PART I(e)/ 19. WAS AUTOPSY 


% PERFORMED? 

YES K no [] 
2Ds. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) ~ a = 
PRIMARY Sel or CONTRIBUTING [1] 


CAUSE OFPEATH. er phere. J Sort Cun, Week Leet pt Cen bend 


| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURI 200. PLACE OF INJURY (Home, farm,» 2D. (Cy or town) ~~ {Counry) (State) 
While Not While 4 tory, sree, oflice blda., et.) | 
ieee 


at work [] at work | (Behr cle lM mle, yn & 
i. 1 certify that | look charge of the remains described above, hdd en Atfopsy (x ee a LL) inquiry [9 and’ in my opinion 


death resulted from: Natural causes [_], Accident ip ee Suicide ["]. Homicide ["}. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


% 
( 


ia) 


MEDICAL CERTIFICATION 


ag Prior to burial, cremation, or removal 


ficate, writing the word “pending” in per 


AL EXAMINER: This certificate should 


ACTUAL 
SIGNATURE pi 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Es MO. 


4 DEPUTY MEDICAL EXAMINER 
rinitine” ZR AM Seats md L- hoaphepe ha PAV > 16 > 196d 
22b. DATE 


I oat Address (Street, city, town, of county) | 
220. BURIAL, CREMAT HEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) State) 
REMOVAL (Spacily) 


Burial mR thed: | _ Wi Iming eae. 
VR ATSME ace Sear Bow. - 196 Cathe cee Ss 24a, REC'D BY REGISTRAR ton, Delaare— 
5M 162 x r Ee Seis Inc. Solver Spring, Md. oars NOV 19 4 


1962 — felon cage 


5 


Health or its designated ag 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a ci 3 = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 1333] 


1 


a funeral director, 


Pages 1 ond 2 shauld be fi 


~ = 
& ¥ 1, PLACE prea 2. USUAL RESIDENCE (Whore dececsed lived. If institution: Residencp befare admissian) 
& a. COUN ii MARYLAND 0. STATE b. COUNTY 
- Gg t bn 
se b. CITY TOWN (If outside rote ae write fl c. a OF STAY IN 1b c. CITY OR TO" {If ovtgide corporote limits, write RURAL ondag¥e nearest town, 
3 RURAL at give neatest ere e) 
2 
s 
3 
3 


d. NAME OF HOSPITAL EE ae not in uabhy |, give street Lx d. f 3 ADD ae e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
; wy ves] NOM 


3. NAME OF 7 First Middle + a 
DECEASED 


: ieee SN me Carnot 


6. COLOR OR RACE | 7. MARRIED [|] NE} MARRIED o 8. “a. 7 = le 


aE @ mal, Od, WIDOWED pivorceD [] 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months 
73 "a 
Wol USUAL OCCUPATION (Give kind of wark dene| 10b. KIND OF BUSINESS OR a1 Se 


Doys Min. 
nif a CE (State ar a caunfry) 
during most of warking life, even if retired) 


ae 4 43 COUNTRY? 
—_—— 
Cntelicans = ‘Ys 
13. FATHER'S NAME 14, MOTHER'S MAIDEN AME 
i RR ae 


Ls jal Coe dig Zl izabel4 —/@iwer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCAL SECURITY NO. |17. INFORMANT Address 

(aseseuuensan Ailpetigtvavcran exfcictse oF see) Si 

——_| ——— ee ly $ de yo # pis 


18. CAUSE OF DEATH [Enter only ane couse petyline far (0), (b), ond (c)-] ¥ INTERVAL BETWEEN / 
PART'I. DEATH WAS CAUSED BY: 
_£°°9 IMMEDIATE CAUSE (0) aye! Midna CNR elu He J fd yi 


4. DATE 


Month Bay Year 
Seams Nod od a 19 G 2 


\ 


death 
est 

ry 

a 

x 


Then please remave carbon papers. 


by the ottending physician and completely filled i 
ior to buriol, cremation, er removal, and in any event, within 72 hours afte 


& v DUE TO 
Conditions, if ony, which oh 
DUE TO 


couse {0}, stating the under- 
lying cause last. 7. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
Yes [1] NO a 


gave rise to immediote | 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 


20d. INJURY OCCURRED 


While Not whil 
lot work [[} ot work | 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Day, & 
foctory, street, office bldg., etc.) ! 


G PHYSICIAN: The low requires that the deoth certificate be executed within 24 ha 
spital or attending physician. 
MEDICAL CERTIFICATION. 


“After this certificote has been signed 
for use as the burial-transit permit. 


Zz Ue 

gE Ze 

Ways ce 

ae sat fe 
e322. 

maget 

cess we 

SSgo5 2a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. to 

035 oe SEM YAL (Specify) 

S BS a2 Bur 12/3/62 Riverview Apollo, Pennsylvania 

- © 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Tyson Wheeler Funeral Home=}331 a Mon 

15M 9/59 ritie | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18338 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


= 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residanca befora ey 
a, STATE 


- MARYLAND 
¢. LENGTH OF STAY IN Ib 


write RURAL and give nga: 


jin 24 hours after 
miled in by the funeral 
rs. Pages 1 and 2 should 


in 72 hours after death, 


STITUTION (if not in haspilal, give stroo se 6. 1S RESIDENCE 
ON A FARM 
Ge rede / benbirea Hendrie, NM 0? AA [vs] No L) 
Bye EO! ATE “Month “Day Ss Year 
3 DECEASED . OF 
$2 I (Type or print) 4H ae Z DEATH | } 7: 19 62, 
os 8N 5. Sx 5. COLOR Gf RACEI7. wanRleD [pq’NEVEX MARRIED [_] | ®. DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR] IF UNDER 24 HRS. 
i eo a ° Fi 4 G 7. — st birthday) |"Months| Days | Hours | Min. 
e 8982 wipoweo [_] pivorceo [] |. 4 ©) ak yes. 
% ges TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stelo, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 336 a; during most of workjgg life, avan if raft 
3882 [Cl Danse . tA Cth, SH 
Be: a 2 = 13. fA’ “S NAME = 14. MOTHER'S MAIDEN NAME 
= Dag re 
£3 

3 242 Soe ' ee ae +o 
ia 52 Tf, WAS DECEASED EVER IN US. ARMED FORCES? || 16: SOCIAAECURITY NO.) 17. INFORMANT Address 
a $s fas, no, of unkown} | (Ifyasgivewerordatas ofservice) | * 
3 ae | 5 78-10- S89p ft Fe 
feHis inter only one cause per lina for (a), (b), and (e).]_ . ~ 7 | INTERVAL BETWEEN 
gsae. PART I. DEATH WAS CAUSED BY: pee : eye oP he 
53 og IMMEDIATE CAUSE (a) Ce fe Com OT (te RL | Sh event ea 


Conditions, if any, which a a Sole. A/ aio Ei wad by Minschigele ; | ors GA4 : 


gava risa to immediate cause AVE 1 la 
{a}, stating the DUE TO —s 
causa last, _ 


The law requi 


After this certificate has been signed by the attend 


letached for use as the burial-transit permit. 


rd 
> 
xs 
a 
so) s 
= 3 
ot > 
@ & 
as a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTORSY 
B§ze 2 
iit A 3 ves [] NO a 
Bess = |'20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nafura of injury in Pertl or Part I of item 18.) — 
leks & | OR CONTRIBUTING [J CAUSE OF DEATH 
meets G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ops2s § | Doe. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Zy = 3 Moire While __ Not While factory, street, offica bldg., atc.) | 
a2 ae 6 2 ne 19 at work [ } at work | 
6 o » 
Heos & 21. 1 certify that (I) (this-hespital) attended the deceased from...f,.. eget. 2 Nf LAI vsey IE that (1) (wo) last 
1. OS 2 saw the deceased alive on. 198, ; and that death occured at?.4..M, from the causes and on the date stated above. 
RES SEPS GN ATONE ATTENDING. D. STAFF 2. SNE 
at cee 7 a mp, | PHYS. pirector [] PHYS. [] Fhov (Fe poe 
ot OS Ze. PHYSICIAN'S 22d, ADDRESS 
is aa eee‘) NAME (Type) 5K CO ue wy FU 2 G7 flo& ee 
esos. | : le one TAK eth FALL ATS. 
ce Ree Tae, BURIAL, CREMATION, 236, DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY /3 CATION (City, town or county) 
gue REMOVAL ,(Spacify) | 
otos8 1) MoV 10, 17% Cerne fiec Cem. | Soerend LdnA1eAMD 
a 7 = i 
vr AIS (4) EAE yy Are Za; —AopREsS B | 258. Nov" git pie er 
15M 960 LEY IW) cso LY). Aue Vadoar ‘at { a Fee dg — 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | 4333334 | ° MEDICAL EXAMINER'S CERTIFICATE OF DEAT, Be 
435 AL INER'S CERTIFIC A iggod 


1, PLACE OF DEATH . Ui SH jere deceased lived,'If instifution: ResWWence before admission) 


HEALTH 


a. COUNTY 


A-S. we 


VA 


Electronic Engineer a a 7a 
14, MOTHERAJ MAIDEN NAME 


13. FATHER’S NAME 


U,_S. Goverment 


thy a, STATE b. COUNTY 
gas |— a;y ont gomery. ~ AP Oe _Maryland __ Mont gone r 
aS b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and giva neeres! town) 
go8% write RURAL and give nearest town) 
ras) |___—s Rockville i _| 9 Years ||27 Rockville ‘Maryland 
D5 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) 4. STREET ADDRESS @. IS RESIDENCE 
eg 3 I ON A FARM? 
Se: |__13,314 Keating Street ==] 3 314 Keating Street | (1 NOE]. 
a8 3. NAME 0) First Middle Last 4, DATE Month Day = a 
Sou DECEASED OF 
3° & erccr ett. _ AEURARD. NMI ___GURSKY Jr. | "F*™#November 4 19 62 
£3 5. SEX 6. COLOR OR RACE/7, marnicp [KX] NEVER MARRIED [_] | 8. DATE OF BIRTH, 9° AGE (In years |F UNDER YEAR| IF UNDER 24 HRS. 
Bee , ’ lest binhdey) meatal Deys | Hours 
Eng Male | White wipoweD [| _pivorceo [] | August 279 1917 45 vs 2 
Og TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siala or foreian coufitry) 12. CITIZEN OF WHAT COUNTRY? 
35a done during most of working life, even if relired) 
a 
wi 
i) 
a 
a 


Edward  Gursky Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 


kd Address 

__No 2 . _| 137 10 0884 | Mrs Jean Gursky 13414 Keating St. Rockville, 
18. CAUSE OF DEATH [Enter only ono cause per line for (e), (blondie) = 3 . = 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) (a ferrny OC Og tet = 
“Sf, DUE TO 


Anta Dietz 


ft aasn 


Condilidhis, if eny, which {b)_ P “ So a = 
gave’ cause 

(0),"¢ the underlying (7 DUETO 

cause left. ic) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
Sabie Hei ee E PERFORMED? 

& 
s ves [] No [xj 
5 |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury In Pari | or Part Il of itom 18.) - - 
| PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City ortown) ———«(County) (State) 


While Net While. factory, street, office bi 


He mm. 
Wace at work [_] at work [ ] 


p.m, 9 
21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection Inquiry [rae and in my opinten 
death resulted from: Natural causes [Accident [7], Suicide [], Homicide ["], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's 


+ aes an 
o 

ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


certi 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


2 
cs ACTUAL ~~ 
@ pee Peicod C [Bartwhat mip, ASSISTANT MEDICAL EXAMINER * DATE SIGNED 
Led 3 3 DEPUTY MEDICAL EXAMINER [4 Tim bre 
EXAMINER'S = "Die, 
5 g re NAME (Type) Fh Vag WK * j ‘ bloseh yale Addrass (Streat, city, town, or county) — 
ne 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ (State) = 
a Hy REMOVAL (Specify) . 
oa Burial Nov, 84, 1962 Parklawn Cemetery Rockville, Maryland 
Lal N 23, aFUNERAL DIRECTO} s ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ii 4 r ; 
5m 7/59 Wafner E. Pum rey, Inc. Silver Spring, Md. | oar NOY 7 Gresley \etge 


= 


in 24 hours after 
led in by the funeral 


in 72 hours after death. -— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e =. ae 


@, STATE 
MARYLAND 


b. CITY ine ns —— side copforoto ae 
write R a f town) 
25% 


d, NAME Ie HOSPITAL OR INSTITUTION ca jot in hospitel, give street eddie) 
tee” 


1 3 338 Item 2Film CERTIFICATE OF DEATH eg 
1. PLACE OF DEATH Ger 33:/97/62t ben Pe ee it 


Instilytion: idence before ae 
b. ne fe ey 
Aree Ib c. CITY | anit TQWN 7 Sirg Jae limits, writ ind give hf, 03 
ded 
7. 
“a WE 
Lest 


= CML 
3. NAME OF First Middle Month, v—  Yaer * 
ay 
1 
(Type or prin!) Bisse. a a (za. ATH Pac Bb 196-2 
3. SEX “B. DATE OF BIR (9. AGE (In yeor [IF UNDERTTEAR "iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


last birthdey) 
yrs. 


Months aaa pes Deys 


Hours easels » Min. 


e 
ely 
ve carbon papers. Pages 1 and 2 should 


6. COLOR OR RACE ? 7 
wiooweD Py Divorce [| 7 Pea (ili 
ade. OCCUPATI 


sephe id of ae | 10b. i OF BUSINESS OR eye] 1. BIRTHPLACE {County & Stete, or foreign country). 
ne 


apt roa of Ueecpericiacaiiteniea) pe 
ee ae |_ Ge ee Ae 
13. FATHER'S NAME 
ae “72 BE Wes. pz, we wi “gs 
15. WAS DEGPASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. MANT PL. 
(Yes, no, or ser) iitiient ixmicdtverdetediatonisiee) wake. | Uh fsx 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: - ” 
IMMEDIATE CAUSE (0) fal : 
/ DUE TO 
Conditions, if any, which i ells (ee fe 
coure 
, DUE TO ete 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


12. CITIZEN OF WHAT COUNTRY? 


ery 


INTERVAL | Ziff (i 


eal aw DEATH 
Minden 


Es Gn ‘S jez 


e)] 19. V WAS AUTOPSY 


z 

a FORMED? 
3 yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) aa. bf laa 

& OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss et at 

$ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 
g tlgutcerea While __ Not While | fectory, street, office bldg., etc.] | 

= p.m. 1» [et work [] ot work [] ! 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


21. I certify that (I) (this hospital) attended the deceased from... cdf J. ssf fee 19... sec that (1) Gree? last 
and that sea occurred 2 M, ea the causes and on the dale slaied above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


saw the deceased alive on, 


director, page 3 should be detached for use as the burial-transit permit. Then pk 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ieee 223 ATTENDING STAFF 22. ENED 
at Chagengy [jr iD. PHYS. al OiReCTOR 1 Pays. ete 
nS 22e, PHYSICIAN'S — 7 — ~ | 22d. ADDRESS 
Be NAME (Type) lprris ferr i Mb? Coenen Aye. <r her Sp fay 
22 Tae, BURIAL, CREMATION, gt DATE fot oh Ad OW/GREMATORY LOCATION {City, town or county) 
ee OEs ) Bee" EG Sila 
B y 


i hoc, EM nee ANS WO PO 


as 
* 
NG 


ie" 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 x 3 ty DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


CERTIFICATE OF DEATH id305 


18. CAUSE OF DEATH [Enter only ane cause per tine far (0), (b), ond (€).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ag) 

IMMEDIATE CAUSE (a) 7 ee “Eee Re LPACD 
} DUE TO 

Canditians, if any, which (o) 


gove rise ta immediote 


cause (0), stating the under. (| DUE TO 
lying couse lost. a 
/ Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Yes [] NO 


~ cx 

& 35 M 1, PLAGE OF DEATH ),. 2, USUAL RESIDENCE (Where deceosed lived. If institution; esidence befere admission) 

8 8a 3. b. COUNTY 

Loot deerges Cre: MARYLAND Maryland ¢ a 

£ Bs b. CITY OR TOWN (if avtside corparate limits, write ] 2, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outide corparote limits, write RURAL ond giyg’nearest town) 7 

$ 8 RURAL and give neores! town) , v 

c $2 x Takoma Park 4.) Takoma Park 

2 $2 4. NAME OF HOSPITAL [If not in hospital, give street oddress) » 4. STREET ADDRESS OTe PERME 

3 fs / 

@: 2 102 7615 Eastern Avenue ves) NOT 

2 5, 4 3. NAME OF Middle lost 4. Date Month Dey Yeor 

fs: — 4 

= ‘ (Type or print) CLARA MAY HAMILTON DEATH 11 9 162 

£9 ps8 §. SEX 6. COLOR OR RACE |7. MARRIED GH] NEVER MARRIED [-] | 8. DATE OF BIRTH 9°. ‘pert Fe ae ERR 
jonths| Doys | Haurs| Min: 

= é female white |wioowe oworceo O y /3/1888 | alia 

= rE. T0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 3 during most of warking life, even if retired) 

rH 5 housewife Maryland U.S.A. 

g 52 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee 5 

§ Be George B. Hook - Munson 

= 8 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? J16, SOCIAL SECURITY NO. 17. INFORMANT aa aes Takoma Pk,Mde 

= es, 00, aF unknows) (UF yes, give war or dotes of service 

& of . | & rs. jasagn eee tee, 6715 Eastern Ave. 

£ w 

Sie 

~o a 

® € 

2 S 

= gf 

5 fF 

£ 

$ 

3 

& 

3 

z 

3 

@ 

= 


20a. ACCIDENT WAS. ee alt 40 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


haspital ar attending physician. 
cote has been signed by the attending physician and completely filled § 


MEDICAL CERTIFICATION 


the State Board of Health priar te burial, cremation, or removal, and in any event, within 72 haurs after death 


g 
# 
2 
2 
= 
2 oe OR CONTRIBUTING CI CAU: DEATH 
<efe {iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 : 20e. PLACE oF tNruRy Lae, i es (City or tawn) (County) (State) 
x 23 
aoe. 
io 
Zoss 21. | certify that (I) (this haspital) attended the deceased fram. aL fLE <d £2, to Phew. Z__., \9E.2, that (I) (we) last 
2g23 Y P 
a <<e athe deceased alive on Fe. = 19© Ze and that Weath Ca #20, Preom the causes and an the dote stated abave. 
cam cc S 
®: 3 Po, SIGNATURE 2b. oon 
a TENDING 
ewes mo.) Yo A Binecror CNS. “Uf tfez 
ts aes , PuVSICIAN'S a ADDRESS 
2 3 ype) 
Zig Samuel M, Bageant STON, f- Ave We2b. 2 SG at 
Fa 827° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
rez e est Haven Cemeter Hagerstown, Md. 
ie 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i sh c 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
9 ) 
VE AIS (4) Y |The S.H.Hines Co, 2901 lth Nn R vate NOV 1! 3 1962 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
peddck LET of STATISTICAL RES! AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my Ny 
13340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH B) 


PLACE OF DEATH 
e. COUNTY 


1 


FOR S$ 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a, STATE b. COUNTY 


MARYLAND || med 
¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nfarest town) 
t 
LDA.__|X 


~ d. NAME OF HOSPALAL OR INSTITUTION {if not in hospitel, give street address) | | d, STREET ABSDRESS @. 1S RESIDENCE 
I 


ON A FARM? 
: Mew 4 ee R.F.D. 650 ves [] No] 
NAME OF First Middle ipst 4 DATE Month Dey Year 
(vee er print) ss ¢ g iv. 2 DEATH bw 42 196 a 


b. CITY OR TOWN [if outsid, 


forporete limits, 
writa RURAL end give ni 


ost town) 


lay is necessary, 
pal director. Page 


h form PM3. Page 5 may be retamed for your files. 


2 


_) 


a me . = As 

= 5. OK 6. COPOR OR RACE 7, MARRIED Ipgiieven warmed [-} | ® DATE OF sere 9, AGE (In Yeors |IFUNDERT YEAR| IF UNDER 24 H 

my Ls ‘ lest birthdey) | Months) Deys | Hours | Min. 

é < WIDOWED DIVORCED R-s> oy = yrs. | hs 
3 ie —~ 0 $ : 


P¥0e. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country | 12. CITIZEN OF WHAT COUNTRY? 


. Bes ‘of working life, sven if retired) | 
“Crap, Aire | WV J, ASG. 
13, FATHER’ JAME 14, MOTHER'S M, 'N NAME 
elt theca. 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address p 


(Yas, no, or unkown) | (Ityasgivewerordelesot service) 


1 XN 
Yes 1922-1925 57-28-0660 Pare Hare ( ae ee 
“CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c),] _— | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ NEU OATS 
IMMEDIATE CAUSE (e} (Gs out 


a Tel Utthetem "| ae 
4f eyes DUE TO 4 


File pages 1 and 2 with 


in Item 18. Give Pages 1, 2, and 3 to 


ical Examiner's Office along wit 


¢ 


o 
ie 
3 
a 
iz 


cate should be executed within 24 hours aife 


y Conditions, if eny, which (b) P il <4 
OM 0 geve rise lo immediete ceuse 
£33 (0), stating the underlying Pea: a 
§ 8 cause lest, =, {e) a - ss 
= 83 z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
Sut e = a. era | PERFORMED? 
238n Ri} Teh eS | ves [] No Bd 
= 3. =lh>om Exe = ts ph WE eet. 
Pair = | 2Da. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of itam 18.) 
ae2e & | PRIMARY C7 or CONTRIBUTING (1 
ono © | CAUSE OF DEATH. | 
rs | — + - = —_. = ——— 
#s20 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {State) 
on-) o St 
re] U8 s hepa While __Not While fectory, street, office bldg., etc.) 
x ot = fo 19 ef work et work 
mead 21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [p Inquiry [xq], and in my opinion 
os death resulted from: Natural causes ff], Accident [], Suicide [_], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


petites Lndia hh, [B1peeFieD— ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 2s i See A _MD 


DEPUTY MEDICAL EXAMINER %] VV {2-b62— 
ca > 


EXAMINER'S J 
NAME (Type) FRANK ST, Bohaescharr Address (Sir 


22a. BURIAL, CREMATIO! 


q 


ity, town, or county) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: 


TO DEPUTY 
please exec 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 
REMOVAL [Specify] 4 
Burial 11/15/62 Ft.. Lincoln | Colmar Manor, Md. 
. FUNERAL DIRECTOR ADDRESS — 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME gt .) 
ENE |Francis Gasch's Sons Hyattsville, Maryland arb 


par OV 1 31962 


ae 


LA 


1 


FOR STATE 
HEALTH DEPT. 


is necessai 
irector. Page 
files. 


y 
di 


in 24 hours after death. If a 
ve Pages 1, 2, and 3 to the’ 


ial-transit permit. File pages 1 


Office atong with for 
s designated agent, prior to burial, cremation, or removal, and in any event, 


Ba 
2 
S 
5 
& 
g. 
6 
z 
3 
° 
5 
2 
8 
8 


< 
4 
a 
= 
‘o 
= 
nd 
is 
o 
es 
$ 
= 
© 
= 
a. 


Medical Ex 
Page 3 should be used as a buri 


3 
2 
a 
i] 
2 
3 
w 
z 


" 
please ur ficate, wr 


4 should be forwarded to the Chiel 


TO FUNERAL DIRECTOR 
it 


TO DEPUTY 
Health or 


VR AISME 


£ 
= 
8 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givegfrool oddress) 


DECEASED 
(Type or print) hy glock 
3. SEX 6, COLOR OR RACE|7, MARRIED [pm NEVER M. 


MARYLAND STATE DEPARTMENT OF HEALTH 


COUNTY 


a, STATE b, COUNTY 
L MARYLAND || 
b. CITY OR TOWN [if outsi i c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give gfaresi town) 


—_ 


nar |X 


ep of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me RLY: 7 
1: 3 34] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 33 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d deceesed tived, If institution: Residence before edmission) 


d. STREET ADDRES: e. 1S RESIDENCE 

i! ON A FARM? 

5300 _ We Ttad Hk- h3ir |' seer ey Dak ves] No bd 
‘3. NAME OF — First Middle > lest 4. DATE Month Dey Yoor $ 


ic DERTH pr se) p6Ze 


[ze Oo 8. DATE OF BIRTH ]9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months] Deys | Hours = 
Saye 
WIDOWED pvorceo[]| S$ A/S OG SO "| I | 


TOs, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign country) 


done dying most of working life, even if retired) | 
Ce | : ih BS. ¢. 

FATHER’S NAME | 14. MOTHER'S M. EN NAME 

~ (ON — | } , 

Ve WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < a Address 

(Yes, no, or unkown) | (Ifyesgive werordetesotservice) 


13. 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end {c),) 
PART |. DEATH WAS CAUSED BY: 


Pv al IMMEDIATE CAUSE (e)__ a 
of 0: DUE TO 
Conditions, if eny, which 


gave rise to immediata cause 
(a), steting the underlying 
cause last. (e) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


\% m HeaTinen (Ug) STR 2 


EXAMINER'S DEPUTY MEDICAL EXAMINER ie 
pnt eg) be SLA LAH Address (Stroot, city, town, ot county) 


‘220. BURIAL, skh B, DATE Kove vi NAME OF CEMETERY OR Cte. Fev’. | Wes LOCATION (City, town, or country) (Stete) 


| //- ts} b- @ 2 — 


(Bere CHIEF MEDICAL EXAMINER [_] 
TANT DATE SIGNED 
SIGNATURE ae Dac? _ mp, ASSISTANT MEDICAL EXAMINER i) 


Ween Ol 2224- (ina? de als 0 flaws beg Srerges 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY. 
Fi PERFORMED? 
S ves [] No 
= | 20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) -_ 
& | PRIMARY [1] or CONTRIBUTING [] | 
S | CAUSE OF DEATH, 
& | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 2Df. (City of town) (County) {Stete) 
g Hote, aims While __ Not While fectory, street, office bldg., ete.) 
3 ia 19 at work ["] et work 1 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection g’). Inquiry [xg] and in my opinion 
death resulted from: Natural causes [3]. Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 


SL— Ala I~ 


ae REC'D BY REGISTRAR | 24b, REGISTRAR'S Hane fork, LY 


-, FORST 


director. Page 


ive Pages 1, 2, and 3 to the 
m PM3. Page 5 may be retained for your files. 


le pages I and 2 with the State Departme: 
any event within 72 hours after death, 


Medical Examiner's Office along with for: 


1g the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
rtificate, wri 


s designated agent, prior to burial, cremation, or removal, and 


it 


4 should be forwarded to the Ci 


Health or 


TO DEPUTY 
please execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13342 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (if oulsidg/corporate limits, 
wrifg RURAL and sive neerest town) 


ote Bak 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


MARYLAND | 
c. LENGTH OF STAY IN 1b 


‘ 
"2. USUAL RESIDENCE (Where decoosed lived, If mb 20 edmssion) 


©. STATE 


/d, STREET ADDRESS 


b. COUNTY 


c. CITY OR TOWN [If ref corporate limits, write RURAL end give Fn town) ‘, 


+? 


~) @. 1S RESIDENCE 


A / ON A FARM? 
= ~, 
it CIES $7 At es fae. ves [] NO [gl 
3. NAME OF First Middle lest igre Month Dey Yer, 
DECEASE! ’ , 
(Type or print) € L ) ol, DEATH 19t tw 
5. SEX 6. COLOR OR RACE 7, MARRIED Je] NEVER MARRIED [] | 8+ DATE OF BIRTH ]9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
on. birthdey) |"Months| Oeys | Hours | Min. 
| WiDOWED [ DIVORCED 7- Aote GAZ yrs. | | 
_ | 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) II. BIRTHPLACE (Stete or foreign ean "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ 
Lawyer 0.5. Gov't, | Illinois | USA ., 
P13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME [> = 
Charles Heckler | Leila Little 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address 


(tyesgivewerordelesof service) 


#3, 0, or unkown) 
_yes WW11__Korean__| 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 
fr IMMEDIATE CAUSE (e) _ 
DTS 
Conditions, if eny, which 
geva risa to immediele couse 
(a), steting the underlying 
cause lest, aa tae 


DUE TO 


DUE TO 
c= 


F203. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


Helen H. 
Cdtideatt- Lesicti 
(b) Paurtlhet wtp h gin auth, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Part Il of item 18.) 


21. I certify that ! took charge of he remains described above, held an Autopsy [_}. ae {sd}. 


Accident 


death resulted from: Natural causes [_], 


ACTUAL 


SIGNATURE ace: 


EXAMINER'S 
NAME (Typa) 


Besta ech 22b, 


REMOVAL (Specify) 
burial=Transit 11/16/62 
Son wheeler Funeral Home-1 331 E. 


22a. DATE THEREOF 


FRANK TJ. Biko gehnart~ 


226. Ok CEMETERY OR CREMATORY 


Suicide [pg Homicide [_]. 


Address (Str 


24a, REC'D BY KE 


Montg, Ave, 
— Rockville, Maryland — 


2-4-1962 


Edwards-Item # 2 


¥ BeetraBorn 


T INTERVAL BETWEEN 
ONSET AND DEATH 


WAS AUTOPSY 
PERFORMED? 


yes [-] No ce 


PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. 
LESSER Teer Br tel fiusthehy : 
20c. TIME OF INJURY Month, = Yeor INJURY! CCURRED 2De. PLACE OF INJURY aes: on ; 208, (City oF town) (County) 
Hour asm. While Not While fectory, street, office bldg., etc.) 
Leopm sta & her Ps ct work leche Fae | Reh ntee 


Inquiry [8] 


in my opinion 


Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


(Bagme ten?” mp, ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER <] 
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Alm fle C2 


town, or county) 


22d. LOCATION “Des pat nS (Stele) 
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b. REGISTRAR’S SIGNATURE 


rad 


MARYLAND STATE DEPARTMENT OF HEALTH 
fat Qf, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 93389. 


1, PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceasad lived, If insliulfon: Residanca bafora adini 


2 2. sacouNTy a. STATE b, COUNTY 

ea ee ‘47 a ___ MARYLAND & ind 4) De 

Sve b. CITY OR TOWN ide corporata lights, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutsida corporata limits, writa RURAL and giva nea/est town) 

gs writa RURA| naarast town) ‘ . 

os , 8 

ce ‘ oe A, a [E ber: SEE AN es ee. 

al d. NAME OF HOSPITAL PR INSTITUTION lif not in hospital, give sirdet address) ‘d. STREET ADDRESS @. IS RESIDENCE 

Ba i A wi ON A FARM? 
anergy. Beer S57 Cobbntle ves Bg] NOT 
3. NAME OF First Middla Lest 4. ere Month Day Yaar 

DECEASED 


{Type or print) fer a if Z. ee ‘ | 


ig aEX 6. COLOR OR RACE|7, MARRIED fa} NEVER MARRIED [_] 


Made wipowep [-] _—oivorcep [7] 


Wa. USUAL OCCUPATION (Gi 


DEATH hry 2as7 192 Z— 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
| 


B. DATE OF BIRTH = 19. AGE (In yaers 
last birthday) 


F-93—-/901 | Of-m 


‘IDB. KIND OF BUSINESS OR ae Ii. BIRTHPLACE (Stata or foreign country) 


\ 


‘ithin 72 hours after deat! 


‘kind of work 
dona during most of working lifa, avan if refired) 


; foray $n 


12, CITIZEN OF WHAT COUNTRY? 


la pages 1 and 2 with the State Department of 


Item 18. Give Pages 1, 2, and 3 to th 
fice along with form PM3. Page 5 may be retained for your files. - 


21. I certify that | took charge of the aie described above, held an Autopsy [_], Inspection [jg Inquiry [and in my opinion 
death resulted from: Natural causes §¥. Accident [1], Suicide [_]. Homicide [], Undetermined manner [_} 


ACTUAL 
SIGNATURE Pavey) = 
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HY 

5 

5 

‘o 

° 

3 peas med. aw. $8. G. 

= 14. MOTHER'S MAIDEN NAME 

Nn > 

a eg hed? arg ee A Glee, Ms 

= s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Tees - 

Ey > (Yas, no, or unkown) | (Ifyesgivewarordetesofsarvice) 

Beege = os tS Cabrrat Hace (an) Vom Fs, & 
gy SS 18. CAUSE OF DEATH [Enter only ona cause per lina for (e}, (b), and (c).] BETWEEN 
3 3 ONSEY AND DEATH 
= PART |. DEATH WAS CAUSED BY: 

$3 8 IMMEDIATE CAUSE (a) pees eee , an oe 
ets 2 u- ao, | DUE TO 

32563 Conditions, if any, which alle » 
Sion gave risa to immadiata couse , —— i - 
2fs (a), stefing the underlying ( OUETO 

SS causa last. = {o_ a 

eos Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia)| 19. WAS AUTOPSY 
$a ‘1 —— PERFORMED? 
oD iS 

“ 93 Vs yes [] no Ba 
238 S}_ — i Se 
aoe = | 2Da. EXTERNAL CAUSE WAS 2DB. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) 

ees & | PRIMARY [] or CONTRIBUTING [] 

Hoy G | CAUSE OF DEATH. | 

= z )20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, - 20. (City ortown) ~—~~-*(County) (Stata) 
EB 2 fe ated While __ Not While factory, street, office bidg., etc.) | 

3d =: Sond 19 at work at work 

i) 

ww 

id 
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Jew © nap, ASSISTANT MEDICAL EXAMINER [—] DAT! D 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


= Health or its designated agent, prior to burial, cremation, or removal, 


please execute = certificate, wi 


B *) DEPUTY MEDICAL EXAMINER [JR /: a 

EXAMINER'S 7 
= #4 NAME (Typs) RANIS AC Bho schant Address (Sireat, city, town, or county) 7 28. G2- 
a 22a. BURIAL, CREMATION, & DATE THEREOF 22c. NARE _OF CEMETE| R CREMATORY. |Z “Te IN (City, town r country) {State} 
g 24 ag ie Pras ticles 

ADDRESS Ww 4s Hoy D 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGN, 

YR AISME st f 
SM 1/62 DATE NOV 2 Teall 62 


2 RSY Garhol Grtrmahf Stns) 


ah 
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thin 24 hours after 
lled in by the funeral 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
i pers, Pages 1 and 


in 72 hours after deg 


Be 


transit permit. Then please remove carbon 


jal. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in anyypvent, withi 


The law requires that the death certificate be execut 


| or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the ho: 
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director, page 3 should be detached for use as the 
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Ho 3 
Bags 
Seete 
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VR AIS (4) 


1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
neers STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 340 


1. PLACE OF DEATH a peer RESIDENCE (Where docoosed lived, If insitution; Residence before edmission)_~ 
& COUNTY b. COUNTY a 
Montgomery MARYLAND * ‘Bolaware 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (lf outside corporate limits, write RURAL end give neeres! own) 
write RURAL end give nearest town) ) 
Bethesda 76 days Wilmington Ge 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress} d. STREET ADDRESS . ee TS 
|The Clinical Center, Bethesda 1), Md. 113 Irving Drive yes [] Nok] 
Y3. NAME OF first ~ Middle > eke DATE Month Dey Yoor “7 
DECEASED | OF 
eer ae Leslie Mathes Heisler DEATH November 1), 1g 622 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘19. AGE ( jIF UNDER 1 YEA UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED FC] fast birthday) Sionits| “Days ee 
Male White wipoweD [-] DIVORCED [_] 6 January 1961 yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Delaware U.S.A. 


« 


14. MOTHER'S MAIDEN NAME 


Leslye Mathes 


13. FATHER’S NAME 
Jerome Heisler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{ltyesgive weror datesofservice)| 


16. SOCIAL SECURITY NO. 


7, INFORMANT The Medical Record — 


(Yes, pp, or unkown) 
ffo None The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), end ic.) INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY, s . 
IMMEDIATE CAUSE (e)_ Gram negative Septicemia : _|_1 Week 
54H. 2 
mm On DUE TO 
Condiifons, i which Acute Myelogenous Leukemia. |1 Year 
geve rise to immediete cause 
(e}, stating the underlying (CUETO 
SS aires a , a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie}| 19. Was AuTorsY 
4 ves [4 No (] 
| 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) _ 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City oF town) ~ (County) (Siete) 
Hourdletne While Not While. factory, street, office bldg., etc.) 
g ne 9 et work {_] ot work 


an te a 1902, that QJ (we) last 


M, from the causes and on the dale stated above: 


saw the deceased alive of and that death occured a 


22e. SIGN E 22b. DATE 
yy : wo. fe Eo BieecroR o pas, November 15, 1988" 
Be. PHYSICIA\ 3 ns. AOORESS “The Clinical Center, National 
Bre te Stephen Be Shohet Institutes of Health, ee 5. 
238, BURIAL, pond tao 23b. /OATE THEREOF jB3e. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION oy town or ¢ ss 
Bin Whe Hix. Beth brveth. Corrstent: (Wel neh ty pee 


25a. REC'D BY REGISTRAR | 2Sb. RE Sy! R's. Sl Lan 
ome NOV 19 19 ae es Bs 5a 


24 FUNERAL DIRECTOR'S SIGNATURE ADD] Seat 
Fe Se ph, Gann 7) hal Ayr. ie DY 


Se EEE ERENT RREYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pp 


42°20" CERTIFICATE OF DEATH 
Dae 138345 =a 15341 
= 33 1, PLACE OF DEATH = i ; 2. USUAL RESIDENCE (Where deceesed institution: Residence before edmission) 
ES 2. COUNTY o. STATE b, COUNTY 

y 25 5 = . 
5 ene |__Montg MARYLAND Tile Marg] and “ole bia Pr. Geo. tesa B 
Bact | b. CITY OR TOWN (iF outside eorporete limits, ¢. LENGTH OF STAY IN 1b c. City OR TOWN {ll outside corporeie limits, write RURAL end give nearest town) 
~ 3 5 S write RURAL and give st town) 
Sem Bethesda lday _||_ Oxon: Hill, ble {At a 
£ pear d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) 4, STREET ADDRESS. @. IS RESIDENCE 
ae ON A FARM? 

a2 saaigoy etoa Center, Bethesda 1, Md. | 5916 Muir Drive, S.E, eee eS, 

aR 3. Last 4 aan Month Day Year 

N 1 


“Months | Doys 


4 yrs. 


Hay Ramen (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


2 as 
= Le Raymond __ Earl _ __. Heller = r Le ee 
5. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_] | 8- DATE OF crit \9. add ieee Yyeers emo ee; ii iF UNDER 24 RRS. 


last birthdey) co 


WIDOWED Gq DIVORCED [~] 


10a, USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR AB 
dona during most of working life, even if retired) 


ha rene cee Tone canons U.SA.— — 
: Effie M.Reddell (es 


15. WAS DECEASED EVER IN U, eller FORCES? 7. INFOR ‘Addr 
(Yes, no, or unkown) | (Iyasgivawerordatesof service) The Medical eur 


TAUSE OF DEATH WT an ltt a The ease eee tes Bethesda Ly, - ue AG Ween 


We Carbon 


16. SOCIAL SECURITY NO, 


that the death certificate be executed 


te has been signed by the attending physician and completely 


GIVEN IN PART 14 WAS AUTOPSY 


¢ 
ei ntra ranial hemorrha ONSET. AND DEATH 
PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE ta) Cerebral Eada; secondary n Sbaseg. days 
= i DUE TO metastatic SSeS 
2 Conditions, it » whieh (b) 
3 4 2 
5 DUE TO 
a couse lest. te), 
cue ae. le 
6 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
ale er ke. i ae PERFORMED? 
ois “ss J : * 4 =, . Wao SIR 
& [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura ol injury in Part l or Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (F elTHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TE OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201, (City or town] ~~ (County) ~[Stete) 
5 Rarcat While __ Not While fectory, street, office bldg., ete.) | 
2 ba. w al work [] at work ' 


pt. of Health prior to burial, cremation, or removal, and in an eyent, Withi 


TENDING PHYSICIAN; The law requi 


21. I certify thet H) (this hospital) atiended the deceased fromMovember..19¢ , p62 to November..2019..62 that @ (we) last 
saw the degeased alive on November. -205- 19.6@., and that death occurred af ‘AeM, from the causes and on the date staled above. 


2b, DATE 
ws ATTENDING MED. STAFF 
Me mp. | PHYS. [J _ DIRECTOR PHYS. November 20, rye? 


Brnest 0. Fokbes Jnl, 1. THe’Ciinical Center, National Institutes - 


T 


®: 


TO FUNERAL DIRECTOR: After this certifi 


ICIAI 


ig 
Nae (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State De; 


death. Page 4 


# 
a { ——of Health,-Bethesda_}} : 
$ ae reat eye 23b, DATE E THEREOF Ty NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ‘town © or county) ee 
° 23 -/$or-| Grleng ren Det. BHLengtor Va 
a! VR AIS (4) LL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b/ — SIGNATURE 
18M 7-62 pens (bre 1b (of Mood{ Kopey sopki NOV 2.3 1962_ f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13346 CERTIFICATE OF DEATH 13342 


oo 


— 


(SA. 


LAND 
4. aolle a MADEN NAME 


woe MAY __Caeae7T_ 


17. INFORMANT 


phy 


13, FATHER’S NAME _ 


AAwrente Ta4 NES [416 200 


15. WAS DECEASED EVER IN U.S. ARMED F iiAL 
{Yes, no, or unkown) | {Ifyesgivewerordetesofservice)| 
— 


J 


lth prior to burial, cremation, or removal, and in any evepf, 


din 


16, SOCIAL SECURITY NO.) Address 


(2A eR 


8 Bz 
= 2 1. PLACE OF DEATH 2 USUAL I RESIDENCE {Where ibctesed lived, If institution: Residence before séqheton! 
a a Ga ee a. ST, b. COSINTY Gh 
5 CWT GMNR __aryiann || / (AVE (Law p Pein GE ote 
2 tw b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN {If outside corporeie limits, write RURAL end give neeres! town) 
a 3 / writ RURAL end give neeres! town) ae 
a es 7F Lk je A ete DN aie me tLe é 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if noi To hospital, give sire! eddress) d. stkeeT ADDRESS ®. IS RESIDENCE 
eae ON A FARM? 
as Svave yaa bay: Laeebossed 
ca BAM HPs ds Aa Lis. ves [] NOL} 
3 2 5 Fy i NAME OF oF First Middle 4. DRTE Month Weer rn 
2a a 
eats {Type or print) [3a 2 1 Hu 6 Betis Seara fovensin 4 ie ed 
&ss 5. SEX 6. COLOR BR RACE! 7. marieD [NEVER MARRIED ol® DATE OF BIRTH ~|9. AGE (In years [IF UNDER YEAR) IF UNDER 24 HRS. 
RAF PASE: L Rage last birthday) mad: eos im Ming, 
5 8 Ate wipowep ["] Divorceo [] Nov énsér~ 14 196% — yrs. 
ge TOs. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Sie. (Couhty & Stete, or foreign country) a aTizEN OF has COUNTRY? 
aed 2 done during most of working life, even if retired) 
é 
g 
3 
a 
< 
& 
= 
= 


— 


that the death certificate be execute 


The law requi 
I or attending physician. 


SRUSE OF DEATH [Enier only one couse per life for (e), (b), end (e).] => INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY: go BA a aaa 
= IMMEDIATE CAUSE (e)__ ———— 
f DUE TO ix 
Conditions, if any, which * (b) — 
gava rise 10 immediate cause ih 


fa), st the underlying ¢ PUETO 
couse lest, ~ te) 


te has been signed by the atten 


3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO1 THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Te) L: 3 WAS AUTOPSY 
ce Oe 
Bos $ c a 6 OS = +. | Yes [] No [J 
ree tf = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part II of item 18.) 
& Ou ind OR CONTRIBUTING [] CAUSE OF DEATH 
mele © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (Cily or lown) (County) (State) 
Ax = 5 Hotelier: While __Not While feclory, streel, office bldg., etc.) 
I @ Fa let work at work 
fg 
Bo 21. E cer tended the deceased from ‘i, that (1) (we) last 


'y that (I) (this hospital) 
saw the deceased 1 
‘226, SIGNATURE 


that death occured ahem, from the’causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF SIGNI 
'p. | PHY! biRecroR (1 prays. (] 


@ 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


@: 
AL DIRECTOR: 


Ro a 22c. PHYSICIAN'S 22d. ADDRESS 
pede | nt ALG ear i Senes 7 nD as Ave pe ha 
ge - 3 23a, BURIAL, CREMATION 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
9298 Be eee | ig | suaueaan HOSPITAL | BETHESDA , MARYLAND 
an § AIS (4} 24, FUNERAL DIRECT Al Ss COLL. REC'D BY REGISTRAR | 25b. a) R'S SIGNAT) 

alae WN amare Etomine » 280g OF MegeGEe NOV 21 1982 feterla ecg 


s 8 
g 292 
ee 
£5 
cali: 
&: 
3 
Lae 
ins 
mS 


that the death certificate be executed, 


te has been signed by the attending physician and completel: 


The law require 
| or attending physician. 


fi 


ATTENDING PHYSICIAN: 
be retained by the hospi 


@ 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


13844 CERTIFICATE OF DEATH BEES 
1. PLACE OF DEATH _ = "|| 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


erp ot ee mameanp | ‘SOZgay Jprel Abealgom eny 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corpors imits, write RURAL and give neerest town) 

write RURAL and giv wrest town) 
AP DAYS |i lo? Wer Saving 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edd/ess) d. STREET ADDRESS Be ARNE 
~kathengioa Sxivirium Aapzal | 2600 Clev Daten pts | ws] No 

3. pip ceil First Middle A of. Month “Dey Yeer 
omeerein To Sav (Wont) Sasess Bkarn A/c v. AE 1962 


19. AGE (tn years 
last birthday) 


Eva _ya. 


5. SEX 


07 


6. COLOR OR RACE 


“ 


8. DATE OF BIRTH 


A~ WF 


IF UNDER 1 YEAR 
be | Days 


IF UNDER 24 HRS. 


7. MARRIED PP] NEVER MARRIED [] 
Hours | Min. 


wipoweo [] _vivorcep [_] 


10a, USUAL OCCUPATION (Give ki work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | Mont somery CO» 

Count Srene oure Houte New Jerse | hacen | 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Vehn FlawAagan | Cotterize Yer Tee a 

TWAS DES aT PaO FORCES a “SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 

fe3, #0, oF unkown) | {ll yesgivewerordates of service} Pporurn 

No 578=-30-284d |Lathag iP Br oe Lt TA * 
18. CAUSE OF DEATH [Enter only one cause per line for (eh, (b), and (c).) sate WEEN 


Ps fe} pT AND DEAT! 
ranvouneassien Lecenie Mg ocarditis Let, | faners 
Carcdac atluc€. 
~ Tphese ca bea / Thrombosis eae 
i io 
(a), i yh Ly UT Z V4 
sige Me setetmne FN Cece bral thremboses, Mult, ple (3397S 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL i a IN IN PART I{a)| 19, WAS AUTOPSY 


os + ge Lia VEE Ss ves Eo L4~ 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. ( Reture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor 

Hour ¢.m, 


200. PLACE OF Das GAG 201. (City or town) (County) (State) 


2Dd. INJURY OCCURRED 
feetory, st bldo ze 


While __ Not While, 
et work at work 


the deceased from... Viele em Tiles LER. 2 E, WVE., HSI (1) (we) fast 
death Lanes ty 


rom the causes and on the date stated above, 
22b. DATE 
|GNED 


MEDICAL CERTIFICATION 


W 
ad aaa that ) ) (this ey, ital) ete 


ATTENDING 
mo, | PHYS. 


DIRECTOR imi as, oO Mig Pt 
PHYSICIAN'S, a 


Mitt @Ceorce 2 Gkt/ sai Gee 


23d. LO; (ci 


Rockville, Montgomery Co. 
‘255. REC'D BY REGISTR, 2 RS TURE 
‘AR | 25b. MBS rie 7: SIGNAT Lg 2. 


oar 3 19 Z 


Tie, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burtal ale 


Dec.1,1962 | Parklawn Cemetery 


ee ELE k Bu34 e434 Georgia Aves, 
Pumphrey, Inc, Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
open PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ND, 
4 CERTIFICATE OF DEATH ooa4 


x 
z 


oe —— 
$ s 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived, If Insiitulion: Residence bolore edmissjen) 
Sak a. COUNTY b. COUNTY wa 
eae MONTGOMERY manviann || GEORGIA ree 
2 yg B. CITY OR TOWN [if outside corporate Kimits, ©. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! town) 
Seeaes BE write aN and ise nearest 53 DAYS S A 
AN irs / THE ( URAL, YMURN: 
£ yes d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] , STREET ADDRESS |* 1S RESIDENCE 
a a OF 
ee 

~@. 3 NAVAL HOSPITAL BETHESDA, MD. a —159_ TAYLOR DRIVE yes [] Nona 
¥ a 4 3 tte 38 First “Middle ‘Lat 4. DATE Month Day Yeer 

e (ype or print) BETTY JEAN HURTT Dears NOVEMBER 3 19 62 

8 5. SEX ~~], COLOR OR RACE|7, MARRIED EX] Never mareiep [-] | 8 DATE OF BIRTH 9 AGE {In yeers [IF UNDER} YEAR| IF UNDER 24 HRS. 

2 6 8 birthday) Pes “Days | Hours | Mi 

5 FEMALS CAUC. wipoweD [] _oivorceo [-] Pes 193 yes. \ pe 

5 ¥Os. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 

‘Oo done during most of working life, even if retired) } 

$ HOUSEWIFE ALABAMA USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM BRAMLETE BEATRICE PORRA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY es 17. INFORMANT ‘- Address 


(Yes, no, of unkown) | (Ilyes pivewarordatesol servic 
| __| HOSPITAL RECORDS 


The law requires that the death certificate be execut 


{a}, steting the underlying DUE TO 


cause last. {e) ‘! 


ae “18. CAUSE OF DEATH [Enter only one ca: > INTERVAL BETWEEN 
ites PART |. DEATH WAS CAUSED BY: J j be Se i 

re IMMEDIATE CAUSE (e)__| C : ~ 
= 4/ 2 | 

a / DUE TO 

a 

= Conditions, if eny, which wo tre P 
a] gave rise to immedieta couse 4 = : ? 

2 | 

3 | 

. 

6 


‘ate has been signed by the attending p! 


were 19.62 10. NQVeBevcevener 1962, that GY (we) last 
.» and that es ence A255 RM trom the causes hare on the date stated above, 


Z a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sot t sie) Peale A 

PI 

9 5 yes [XJ No [} 

BS & 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Ped Il of item 18.) = 

io & | Op CONTRIBUTING L] CAUSE OF DEATH 

ors & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OR 3 20c. TIME OF INJURY — Month, Dey, 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, | 201. (City or town) (County) (State) 

Bx a Hour e.m. While __Not While factory, street, office bidg., ete.) | 

z 2 z 3 at work [] at work [] 

ve 


be retai 


22b, Pee 
ATTENDING STAFF 


mp. | PHYS. Oo DIRECTOR oO PHYS. 1] 


~~ | 22d. ADDRESS 


U.S.NAVAL HOSPITAL, BETHESDA, _MARYLAND---— 
; |AME OF CEMETERY OR CREMATORY ——| 23d. TOCATION | (City, town or county) (Stee) 
BoRYAE “rr STON MEMORIAL ANNISTAN , ALABAMA 
£ E = 13 Bar, MONTGOMERY a REC’D BY REGISTRAR ats REGISTRAR’S SIGNATURE 
OCKVILLE, MARYLAND | oar NOV? 2 pray tape 


PHYSICIAN'S — 


22c. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


death. Page 4 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


a 

= 
es 
a) 

1 =n 


jay is necessary, 
‘al director. Page 
for your files. 


* 


Item 18, Give Pages 1, 2, and 3 to thi 
72 hours after dea 


R with the State Depar! 


may be retai 


PM3. Page 


|, and in any eve 


long with for 
|-transit permi 


cremation, or removal 


ing the word “pending” in penci 


(CAL EXAMINER; This certificate should be executed within 24 hours after death. I 


‘ertificate, wri 


@ 


4 should be forwarded to the Chief Medical Examiner's Office al 


its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


A 

ho 2 
pias 
Be 

wg a 
ag 3 
on = of 
sy 

VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


« - 
13349 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH jadto 
1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before qarisien 
¢. COUNTY fe. STATE b. COUNTY 
Montgomery | . MARYLAND Maryland Montgom 
b. CITY OR TOWN (if outside corporete limits, | € LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town] 
writa RURAL and give nearest town) . 
ethesda | DOA Wd Rockville 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streel eddress) d, STREET ADDRESS” — @. IS RESIDENCE 
| ON A FARM? 
___ Suburban 127 Talbot Street, __| vs (No Gd 
'3. NAME OF Firsi Middle test 4. DATE Month Day ‘Year 
DECEASED oF 
Pee sido) Winston XK se f Fret. ___PEATH November 26, 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED [ig Never mAnnieo [7] | 8- DATE OF ulRTH 9. AGE (In yours |IFUNDER1 YEAR] IF UNDER 24 HRS: 
last bithdey} |Months| Deys | Hours | Min. 
Male White wipowen [7] —oivorcep [7] 8/29/04 Paes 58 ys. | | 


103. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Office Mang. Harmon Elec. Lab. New York _USA 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME wa 
_Charles Jeffrey Alice Prendgast : & 
15. WAS DECEASED EVER IN U.S. ARMED er 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
No. __1124-20-0508wife, Una Jeffrey same as above 
1B. CAUSE OF DEATH [Enier only one couse for (a), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: (4) 
IMMEDIATE CAUSE (e)_ @ / Peet = | Atal Minn 


420 DUE TO 
Conditions, if any, ne (b) 


geve sise to immedicta cause 
DUE TO. 


(a), steting the underlying 

cause lest, (c} 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iG TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)} 19. we AUTOPSY 

Ta ila. RFORMED? 

E 
3 = * vs NT 
= | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neluro of injury in Pert | or Ped Il of item 1B.) 
md PRIMARY (] or CONTRIBUTING [7] \ 
& | Cause OF DEATH. } 
z 20. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) a (County) (State) 
5 Heer oh While __ Not While fectory, street, office bldg., ete.) | 
= p.m. 19 et work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Pisspettion [4 tnquiry 
death resulted from: Natural causes [XJ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER O 
ASSISTANT MEDICAL EXAM Nae DATE SIGNED 


DEPUTY MEDICAL SHULL | tie e): a a be 2. 


85 (Str town, of county) 


and in my opinion 


ACTUAL 


SIGNATURE - M.D. 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, 


Fri J. Broschart 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMAT 


ountry) (Stete) 


24e, REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) aie 
| Burial-Transit 11/27/62 Ferncliff Crematory! Harkdale, New York 


23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland — 


lowe NOV 2B 1962_fOLornlag actpe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that a} (this hospital) attended the deceased fronetober..1! > 12, toNovember..12 39; 2, that DY (we) last 


saw the deceased alive onNOw! fe 12, Bl oes £2, and that death occured ac sgt ‘om the causes and on the date stated above. 


4 


director, page 3 should be detached for use as the burial 


22a. 69) RE 22b. DATE 
Calf g ct Lesa. ms. Ey OiReCTOR 11/13/62 ei 


> 
Pas 13350 _CERTIFICATE OF DEATH 13346 
a 2 M BB ae Ta x. . 2. USUAL RESIDENCE (Whore dacaasad lived, Il Institution: Rasidence bafore admission) 
. = rT, b. COUNTY 
5 2 Honbe gomery Danvisne rilAhesota v 
= 3238 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end gi 
+ Boo write RURAL and give neerest town) . 
S 208 5 Bethes 25 days Onania 
= 8 F) ee, t “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ~d. STREET ADDRESS 5 
Soe © ON A FARM 
“¢ ae The Clinical Center, Bethesda 1h, Md. No street address ves F] No PR] 
2% 8a “3. NAME OF First Last ) 4. DATE Month Dey ior = 
Pe aah DECEASED a OF 
Las ] Eipaeter pac Margaret Solome Jindra | DEATH November 12, 1962 
Se ;5. SEX =————S—S*«SS, COLOR OR RACE B. DATE OF BIRTH 9. AGE VE. 
; 5 {in yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 

2.24 = Foc Th gender! Months] Deys | Hours Min. 
Le bis Female White wivowen[] _vivorceo[-] | November 12, 1931 
Ss #$ 3 TO. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘ 2 4 done during most of working life, even il retired) | | 
E285 | Cashier ee Daag in | __ Minnesota Wao ghee 
7 = 2 Le 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 £8x 
$ 2 a8 = Gwig Jindra | Cecelia Kertzman A 
o 2£§5— |. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 
Bante g (Yes, no, or unkown) | {Ifyesgive wer or datesofservice ‘The Medical Recoft" 
z 2.2? No | WY 7630" 362 | The Clinical Center, Bethesda 1h, Maryland me 
* ant 4 18. GAUSE OF DEATH [Enier only one cause per line 3 (e), 3 and (@).) INTERVAL BETWEEN 
ae 5 ‘ ONSET AND DEATH 
Sayed Caer MEDIATE Chics wie LG CT CD Eee. MOMOr rhage t day 

L£e= “ - = — << E's a 
ie ed % 4,3 DUE TO 
Bicse Conditions, # any, which w)__Acute Myelogenous leukemia 5 months 
es Bes Gave rise fo immediote couse ; 
Fouad (0), stoting the underlying ( PVETO 
see o's couse last. () 

i $ = z PART (l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
Bed 2 sa eS PERFORMED? 
Stee. 5 Bronchopneumonia with acute congestion and edema ves {] No 
E 3 a “4 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) Sonia 

ey <= @ | OR CONTRIBUTING [_] CAUSE OF DEATH 
BES = © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Dis a % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201, (Cily or town} (County) (State) 
By<es HF seas: While __ No! While fectory, stract, olfies bidg., et.) | 
BE eo. = eh: 19 at work at work 1 
fy = a 
pedse 
Be 5 a 
S23 8 
SoA 
Aw ® 
= 
ES 
3 
3 
-_ 
3 


on nea 
Boe ps ThéEinical Center, National Institutes 
aoe | nant Uh? Gerald Pe = f Health ? Maryland : 
gee 230, BURIAL. cre ATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY ae ase .. Tanti tt or county) - cis 
27k Burial-Transit ayeueak -Holy_ Cross Cemetery—Onamia, Minnesota. ____ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e> REC'D BY REGISTRAR | 25b. peck 'S SIGNATURE 
15m 7/61 _ Robert A. Pumphrey, Bethesda, Maryland jox« NOV 15 "ae . forks nee 


— 


in by the funeral 


papers, Pages 1 and 2 should 


ithin 24 hours after 


“ 


plete 


that the death certificate be execut 


|I-transit permit. Then please remove carbon 


te has been signed by the attending physician and com 


| or attending physician, 


use as the bur 


ATTENDING PHYSICIAN: The law requi 
R: After this certificat 


ibe retained by the hospital 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 


death. Page 4 
TO FUNERAL DIRECTO: 
director, page 3 should be detached for 


TO HOSPITAL 
be filed with the 


VR AIS (4) 
15M 7-62 


/ 
( 3 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1305 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t335] CERTIFICATE OF DEATH 13347 
1, PLACE OF DEATH ih x ‘USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
». COUNTY «, STATE b. COUNTY 
omery. = MARYLAND a Ma. a. as 
b. CITY OR TOWN [if oulsida eorporota limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporeta limits, writs RURAL wa fonts Fos, 
write RURAL and give nearasl town) ny 
Bethesda = 2 Days eae Silve es- a 
<4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva al area) d, STREET Ree r-Sprin ©. $5 RESIDENCE 
] ‘ON A FARM? 
os _—. Suburban issiseippi ¢ Ls [No Bt 
RANE OFT i wade ov ©23, Migpiccippi Ave +, 
DECEASED OF 
ityea a Fett) David George Jones pe Nov. 16 19 
5. SEK 6. COLOR OR RACE|7 MARRIED [SQ NEVER MARRIED LI| ® DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s last birthday) |"Months) Deys | Hours | Min. 
Male White | wows [] Divorce [_] 3, / 2/1 2 50. 


¥Oa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ") 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ii, BIRTHPLACE (County & State, or foraign country) 


Project Planner Gov't. _Pennsylvania eS eAe 
13. FATHER'S NAME ‘V4. MOTHER'S MAIDEN NAME 
David G. Jones Esther Morgan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yas, no, or unkown) | (Ifyesg’ ‘or dates ofservica) | 
yes_ W.W. 2-Army None Helen Z. Jones /Same as above_ == 
18. CAUSE OF DEATH [Enter only one cause ine for (a), (bj, and (¢).j INTERVAL BETWEEN 


ONSET AND DEATH 


r S190 


° tb), and (c). 
PART |, DEATH WAS CAUSED BY: fi ‘ i 
) IMMEDIATE CAUSE (a) 5 T= - _ * = 
! \ DUE TO () 
Conditions, if any, which wy (4a iZ 


geva rise to immadiate cause 
{a), stating tha undarlying DUE TO 
cause Iasi. = e 


3 PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ‘DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ba} | 19. be Sey 
5 YES a no St 
E [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 1B.) ea 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) {County] ~~ {Stetay 

a Hour s.m, While Not Whila. factory, straat, office bldg. ate.) | 

= pm, 19 ‘at work at work 


M, from the causes and on its dale slated above. 
22b, DATE 


Laie DIRECTOR oO ms Mov lz. POC Bam 
GH- aoe Wack 6 DE-_ 


2ie, PHYSICIAN'S _ 
NAME (Typa) = 


23b. DATE sis NAMEAOF CEMETERY aL 23d. LOCATION (City, town or county) (State) 
L/L 2-2/ G: a 


‘24 FUNERAL DIRECTOR'S SIGNAT, 4 ‘ ae ett @ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR" a 
Sen ry 
es orm Dek , vag eo. DEC. 


hevy ise 


230, SOK. ened 
REMOVAL {Spaci 


DATE OD sseller 


NOV2T oz 


MARYLAND STATE DEPARTMENT OF HEALTH 


(0), stoting the underlying 


ei. Fy (el. - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


719. WAS ‘AUTOPSY 
PERFORMED? 


ves [] No ce 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 19 


20e. PLACE OF INJURY (Home, form, » 208 (City or town) (County) (State) 


20d. INIURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 
ot work [] ot work [_] 


MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


¥ 1 DIVISION et “ideas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A. 13352 CERTIFICATE OF DEATH BE ze! 
B B2 -_ = 
2 53 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institullon: Residence before od 
» es M | coun a. STATE b. COUNTY 
5 on Mont gomery ____ MARYLAND Maryland Montgomery 
- 2d a a © b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
x FEs write RURAL end give neerest town) / 
Seer 8 Olne mo ey Sierra: Gecd 
2 yaa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) ~ d. STREET Su Ls = TS RESIDENCE 
= 28.5 
“3 _ Brooke Grove Foundation, Inc. | 3517 Randolph Road _ __| ss] Noy 
y s 3. NAME OF First Middle Last | 4 = Pear Month ~ Dey = hatte as 
aes ae DECEASED 
oss Besilt | Sarah E Jones PEAT November 30 19 62 
en gree 5. SEX ie COLOR OR RACE|7, mARRIED [] NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Be 9 $ lost birthday) mths: s | Hours | Min. 
nen | ; WIDOWED fx] DivorceD [_] Oct. s. 1874 88 on. ai | Pi | 
g - = 10e, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY TIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 0} done during most of working life, even if retired) 
§ SS ewife go cee hoe Maryland | _USA 
& oo 2 13, FATHER’S NAME 14. MOTHER’ a MAIDEN NAME 
rs Qa 
Gg James_Nelson = p>. Katharine Carter _ — 
“ Sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ “5 = (Yes, no, or unkown) | (Ifyes give weror detes of service) | 
= 

22 __1217-14-6363B Estelle Long-daughter-same above _ 
fee (RUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] . wi ITERVAL BETWEEN” 
sua PART |. DEATH WAS CAUSED BY; a yesa 
= 3 IMMEDIATE CAUSE (eo) aad 2 SO _ jt | 
5 
2a6 DUE TO x 
z a Conditions, if eny, which NY aNd EN ODA dred ie 
= 3 Geve rise to immediete couse ) ‘le ae 
2 DUE TO 
eeu 

8 
ae 
ane 
52 
85 
ae 
Ee? 
Oss 
A z 
HES 
Eta 
a 30 


be retained by the hospital or attending physician. 


21, | certify that (I) (this hospita}) attended the deceased from.........(., 
saw the deceased alive on... 7\ Ee § AB. and that death ma 2 Ys 


wa 
m2 220, SIGNATURE 
fA. ATTENQING MED. STAFF 
PN 5 : M.p, | PHYS. DIRECTOR (2 pxys. 
eo 5 Ge | 2c, PHYSICIAN'S — (7S 72d. ADDRESS 
3 gas ! NAME (Type) 
nm 2sy ————— = = ———— 
gs ge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ‘OF CEMETERY OR CREMATORY 
6 REMOVAL [Specify] . * 
Bo08 Buria 12/3/62 Rockville Cemeter Rockville, Marylahd 
oro 64 J< 
"vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ro 
= 
2 
ES 


Robert A. Pumphrey, Bethesda, Maryland nBEC3 1 


p Phiayles Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ig £55 Hm ¢ 
Isaak CERTIFICATE OF DEATH 49 


hare deceesed lived, If Institution: Rasidenca befors admission) 


a. STATE ee geet 
mery _Marviann || MA Ry lanich. MERRY 
orale. limits, ¢. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN (If outside corporate te eeTy? ty give nearast ifwn) 


Roekuille 


1, PLACE OF DEATH 
®. COUNTY 


re 


b. CITY OR TOWN [if outside 
write RURAL and giva nea: 


hin 24 hours after 
led in by the funeral 


et € - Liao SS = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) ~ d, STREET ADDRESS 


ne) "ON A FARA 
a 8 
g- ‘ Subur bar Hospital Baa dincolw Ave |i em 
ce 3. NAME OF eG Last 4. DATE Month Dey er 
Ba DECEASED OF 
oa (Type or print) “Bab a DEATH November. aay G2 
85 3. SEX 6. COLOR OR RACE f—_— [never Boy DATE Jee "9. AGE (In yeors |IF UNDER 1 nt IF es 24 HRS. 
es 8 last birthdey) |"Months| _Deys jours ie 
58 Male wipowep [_] DIVORCED No vemb 2 RIB —_—s. Ear ‘< 2 | te 
5 TOs. USUAL OCCUPATION (Give Kid of work | 10b. KIND OF BUSINESS OR INDUSTRY 
a 


1, BIRTHPLACE (County 23, [5 ‘of foreign country) eg 12. CITIZEN OF WHAT batty 


done during most of warking life, even if retired) : 
13. FATHER’S NAME ene. "9 Nene Mentganeey Marry lan SS ss 
| Wet gives Barhaen Deloees Toppy 

"AS DECEASED EVER IN U.S. ARME 


FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


— 


{Yes, jr unkown) | {IFyes givewarorddissofservice) 
© "| Nene. Mother. ee hve, Keckville 
|. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) ( 2. pe - —_  ———— 
X DUE TO 
Conditions, if any, which (b) 


gave rise to imme: 
(e), stating the 
cause lest, () 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


letached for use as the burial-transit permit. Then please 
ith the Staté Dept. of Health prior to burial, cremation, or removal, and infany event, within 72 hours 


R: After this certificate has been signed by the attending physi 


=al 

FA 3 PART Il. OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. ‘GIVEN IN PART Na) 19. WAS AUTOPSY 

= — = = MI 
= 

3) INS — : =. i 4 = | Yes no [J 

pe} = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 

& @ | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 20c. TIME OF TNJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 208. (City or town) (County). ai {(Stete) 

r=] a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

8 3 2 oe. 9 of work [ ] at work i 

i O8 21. | certify that (I) (this hospital) attended the deceased from... eee , ahi sop W9occety that (I) (we) last 

m3 Og saw the deceased alive on... , and that death occured at. M, from the causes and on the date stated above. 

3 Bie 
SIGNATURE 226. DATE 

e ao ATTENDING MED. STAFF SIGNED 

oa.” mp. | PHYS. Ps DIRECTOR CO Pays. 

5g ag & { 20 PHYSICIAN'S : 22d, ADDRESS “ 

Eseas | NAME (Type) 

aa 5 

a” Zs = — = ——— = 

See gs 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

phone REMOVAL (Specify) 
orouk Emarion | If-a4-62 SUuBUue BAN HOSPITAL BETHESDA, MAL YLAND 
Er re a” Bu mm Hospita 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee: uv 
15M 9/60 iP DATE NOV 2 7 19) 


ICL. 


I 


FOR STATE 


cel 


a 


ute i 
4 should be forwarded to the Chief Medical Ex: 


please exec 
Health or i 


MARYLAND STATE DEPARTMENT OF KEALTH 
yision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1305 e _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13350 


CHIEF MEDICAL EXAMINER 
ACTUAL . ASSISTANT MEDIC, INER DATE SIGNED 
SIGNATURE ae aa M.D, i Te asiage ig 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Xi i 73 = d p= 
ERA. k I tah To Agi Address (Streel, city, town, or county) 
TE THEREOF (ae 385 ¢ ce ‘hes ‘CREMATORY | 22d. LOCATION (City, town, or country) (Ste 


" REMOVAL (Specify) 


HEALTH DEPT. |lprxee or ae Ad, DEAT} > || 2. USUAL RESIDENCE (Whe: fed lived, If instivutiog’ Posidengh bplore «dmission) 
o e ||, STATE b. COUNTY 
zs m4 rs MARYLAND | lak bw “. ~ 
a ae b. CITY: " M, TOWN (if oui gute, cory ag p LENGTH OF STAY IN Ib | c. CITY OF TEWN (If oulffle comperete lights, write RURAL and hive neerest town) 
BSS \ | oon <oM and give neers 
2aPMA) | - D.Or “ete GRK J Awa 
pI Sey Mis TAL OR INSTI AR * not in Westy Fest eddless) oo ef ADpRES. 2 els rigs 
epraust YO ON A FARM? 
gy: es/! € yes [_] No! 
ss — 
wesat 3, NAM! AW Vis 4 DATE = Month Dey Yeor 
B2b0% nlf > 
=oees {lvpe'or print) Vv N nie DEATH ji 19 
Sats 5. SEX 6. COLOR OR RALE| 7 4, 8. DAY, Sf 3 2. AGE afi yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED 
a = Re urns) -— 
3B Months) Deys | Hours Min. 
5 BENS WIDOWED DIVORCED 
glee TOs. USUAL OCCUPATION (Give kind of work Ih 0b. KIND OF BUSINESS OR | ea 1 es i By fl or “y ful | 12. CITIZEN OF WHAT COUNTRY? 
C= §0F done during most of working life, avep if rptired) | ee ai). 
fea: | of Ubevt onli | 
Se ir 13. FATHER'S NAME 14. MO; ‘ef eR oh =) 
Ao o i 
22s? | Owe F Ke NE / . 
Sous PE CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL {FCURITY NO. 17. rR “a dress Spe we 
Feta ‘08, ng of unkpwn) | (Ifyes givaweror dates ofservice) ef : 
Sse — 
Tait D | LI0-Ve-6BF 8» /NarRgak CMe 
ge one 18. CRUSE OF DEATH [Enter only one couse por line for (e), [b), end oe if RVAL BETWEEN 
at PART 1. DEATH WAS CAUSED BY: net 
2a? IMMEDIATE CAUSE (a) 
S508 F Z x DUET 
> ay & 5 UE TO ‘i 
2°63 2 Conditions, if any, which (b) 
Son as g6¥8 rise to immediete couse = 
25 g88 (p), stoting the underlying f° OUETO 
SSERs “couse les. (d > 
EP RSS — | 2) PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e] 19. WAS AUTOPSY 
Sot ga 2 PERFORMED? 
#g 35 $ | ves [] No ff] 
KF oRa Fi ©] 20e. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) = "al 
gesee & | PRIMARY [] or CONTRIBUTING [| 
Holts & | CAUSE OF DEATH. Es 
Zeer e Ce Neth, 4 w1 dln af, rn 
Besoa S| 20c. TIME OF INJURY — Month, Dey, Yeer | 204. UR 2087 PL. F INJURY rs farm, hte. or town) (County) a 
| sUo.. 5 Meccan 7 eG, “ti fectory, slreel, office BAfy., ele.) | 
xs a s g Roe 19 pea alee @ 
el eo. 21. I certify that | took charge of the remains described ean, held an Autopsy [_]. Inspection J Inquiry by) and in my opinion 
osses death resulted from: Natural causes ["]. Accident [-} Suicide f], Homicide [], Undetermined manner [7] 
ao 
ag 
x 2 
2] 
B 
° 
a 


TO DEPUTY 


VR AISME 
5M 1/62 


Nove 16, iad Gate Of Heaven Silver Spring Maryland 


|__Burial _ 
pe es He, R. ui f ADDRESS 240, REC'D BY REGISTRAR | 24b. ne SIGNA' 
warnér E. Pump rey Ince Silver Spring, Md. oar NOV 16 19 2 Ke ‘axl 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pye IN QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


LOD CERTIFICATE OF DEATH yore 
&s $2 = pe ao 2 
Cy g if age! OF DEATH 2. USUAL RESIDENCE (Whare a lived, If Institutlon: Residanca bafora admission) 
ee Goulant enbge a Bes! b. COUNTY ra 
pane 271 we) ___ MARYLAND || = 4 ewe K| 
Re |b. CITY OR TOWN (if outgfite Join ¢ limj c. LENGTH OF STAY IN 1b |/ . CITY Ld: TT 2 ry, oe za limits, wefta RURAL and naarast town) 
= write coms and " nearest cart te, 
abies 23 years||\ eit oe. SS: TIL ae 
£ 3 ¥ y 4. STReer ree @. IS RESIDENCE 


. NAME OF ao rig IN {if not in hospitel, give siregt address) ON A FARM? 
9214 Woe 21d ( Prive _JAlY Woo. cia Prive _\wO pa 


3. NAME OF Middle Month Day Yaar 


{Typa or prin ea n/a Ker hin | Bam fey: 20 ba 


5. SEX 6. COLOR OF RACE ED | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED e fi binthdey) "Glove Daye | Hear To MI 
Male While Aug 4, ee Supra) bs ate Hi per 
WZAIRI 


WIDOWED [947 DIVORCED [_] gS ys. 
PYACE (County & Stata, or foreign country) 


TOs, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 
jona during most of working lifa, evan if retirad) Z 
RH-R- FAS Foot Liltleton Fa. 


JS sit 
4 


been signed by the attending physician and complete: 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


avent, within 72 hours after deat 


- 


/250er CY 
‘ATHER'S NAME self -emp, 


le A ae 2 Kerlin 


15. WAS DECEASED. fan IN U.S, ARMED FORCES’ 
(Yas, ng pr unkown) | (Ifyas givawarordates ofservi 


“14. MOTHER'S MAIDEN NAME 7 


Mary Fraker 


6. SOCIAL SECURITY NO.| 17. INFORMANT 
Be 9204 wes land Br; 
218 es U5 ks ther beng Silver 5) 7 Pring, (le INTERVAL SWE 


“18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c).] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


> 
Fa 
5% 
= 
2 
oO 
es 
cd 
8 
5 
5 ONSET ANDDEATH 
i PART |, DEATH WAS CAUSED BY: 
BpRo IMMEDIATE CAUSE (a) Cang e sti ve ee fai are we Sees. 
2 
Ba2S DUE TO y) q F 
2 é Conditions, if any, which oA A tance fepol te ecardyevaséular gdys@ase| 1° years 
3 i 92Va rise 10 Immadieta cause 
Gaps (a), stating the underlying (/ PVETO 
‘3 pao cause last. x to 
° 2 B a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS AUT OES 
= = fe} ee PERFO! 
g oe s ves [} No Dh 
$32 = | 20s. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Pad Il of itam 18.) 
eis & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£226 G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
BS Fy 5 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,  2DI. (City or town) (County) {State) 
yess a Hour a.m. Whila Not Whila factory, street, office bldg., ote.) | 
2 ee © 2 Ta 9 tf work [_] ef work 1 
= Be 
B08 é 21. EF certify that (|) (this hospital) attended the deceased from..../4 ” 
SUS 2 saw the d ed alive on... C2 AO. N98 %, and that_death Fs aoe aM, ae the causes and on the ais stated above, 
aes 22a. SI 226. DATE 
PA be ATTENDING MED. STAFF SIGNED 
wee one PHYS, wy DIRECTOR [] PHYS. [_} 10194; 
5 28 Se 22. PRYSICIAN'S } 22d. ADDRESS JZ A 
oaas | NAME (Typ 1] tA / 
a 
Pal Ra é Bs Lniversily Blvd West Silver Siing, Atel. 
OepyE 23s. BURIAL, CREMATION, | 239. DATE ue Jc. NAME OF CEMETERY OR CREMATORY LOCATION [Cy Town or county) (State) 
has Ce ee 
oges NOV, 23, 1962 BRADDOGH CEMETERY NORTH BRADDOGH, ALLEGHENY O©O.PA. 
al . REC! R REGISTRAR’S SIGNATURE 
VR AIS (4h 7 3 EY, ADDRESS 250, REC'D BY REGISTRAR | 25b. REG 
15M 9/60 ‘ _SILVER SPRING, MD. DATE ae b : 


1 


OR STATE 


= 


director. Page 


a 


) 


id 3 to the 
m PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Depart 
72 hours:after death 
oneal 


3 
5 
ae 
| 
3 
S . 
Parner 
ats 
tare 
28588 
ae @ 
ae > 
cz & 
gUEES 
Saufa8 
eae 
Bssa8 
Pears 
x= § 25 
guace 
Beers 
ass 
Bee's 5 
250a¢ 
Gov 99 
2fens 
SE 0§ 
Zoeoe 
EPesh 
Sut en 
20655 
= SYDR 
2280 
£222 
fcc o. 
Zesoe 
£od 
B50 Rs 
eels 
ag oe? 
weed 
Be go8 
2sraec 
eo Sho 
£2a8 
284° 
is 2 
nese 
5 ypas 
2oz 
ie 862 
Agak g 
oavtor 
a OF 
VR AISME 
5M 1/62 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3856 MEDICAL. EXAMINER’ S$ CERTIFICATE OF DEATH 


gr: 
| 2, USUAL RESIDENCE (Whe: podeseetad loved — g393— Fenner 


1. PLACE OP DEATH | 
a. COUNTY, 


@, STATE ‘ b. COUNTY 
ee A MARYLAND 
b. CITY OR TOWN (if oufJo corporate limif, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end giva negrest town) 
write RU ivp Jeerest town) = 
2 
Yd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sift address) ||) d. STREET ADDRESS . 1S RESIDENCE 
. ON A FARM? 
eens (Bhar Pky, lu, /63|_2319 Tha. 103|.%5 1) NOK 
3. NAME OF rst d Middle Last DATE On, Dey Year 
| | DECEASED 


(Type or print) 4 m ¢ DEATH hay CH 1962 
“S. SEX 6.C OR RACE| 7. MARRIED [_] Never MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAS ER 24 


last birthdey) 
WIDOWED [yj = DIVORCED [_] | Ppsederenrerr 70. a, yrs. 


ID. KIND OF BUSINESS OR INDUSTRY j™. BIRTHPLACE (Stete or foreign country) 
- 


Month: 


USUAL OCCUPATION (Give kind of work 
™ pie most of working life, even if retired) 


~) 12, CITIZEN OF WHAT COUNTRY? 


ee a 
| 14. MOTHER'S MAIDEN NAME == _ 
UGATCH | UK EIN 


15. WAS DECYASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


en as (lfyesgivewerordetes of service) Alege i, j 4 ae San eae RAL 


78. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) “INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (o)__CO, Orne btetectioum 
¢ / 


DUE TO 
Conditions, if any, which (b) 
geve rise to immadieta cause 
(»), stoting the underlying ( CUETO 


it. 


a OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING. 3 TO DEV DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ria) 19. WAS AUTOPSY 
—— PERFORMED? 
Ee 
S| eet ee = _- if 2 ves [} No fd 
i | ade. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [] 
& } CAUSE OF DEATH. 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stets) 
6 Hour 8.m, While __Not While feciory, street, office bldg., ste.) | 
= ee 19 et work ["} at work nl 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection §€], Inquiry [yf and in my opinion 
death resulted from: Natural causes Xi. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER a 
Porerae = a! ee ee mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Dineen DEPUTY MEDICAL EXAMINER fen ern l Zz 
NAME (Type) Re 3hose Aa bA ross (Street, city, town, or county) 


BURIAL, scat eee 7 HEREOF 22, AME OF Mex ‘OR CREM: Fas (City, toyanor HPs (Stet; 
OVAL pues eupes \Y7, b 
oc | 


‘ADORESS, Mem FeK REC'D BY Fett s Tab, le. S a 
PF ihy rg Malis 7062 "Ble te 


— 


in 24 hours after 
es I and 2 


hours after death. 


= 


led in by the funeral 


#3 


ers. Pag 


Then please remove carbon pap 


he attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by tI 


TO HOSPITAL, 


ve ais (4) (0) 
15M 7/61 


Es 


S 


~ 


Be, 


@) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Linares OESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ep aes CERTIFICATE OF DEATH iddo 
1. PLACE OF DEATH = rs we RESIDENCE (Where deceased lived, If Insitutions Residence before admission) 
®. COUNTY . b. cou! 
MONTGOMERY MARYLAND SHAR YLAND Mont comery 
b. CITY OR TOWN (if outsida corporate limits, | €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (ff outsida corporeta limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) 
OLNEY 7 DAYS ASHTON 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jd. STREET ADDRESS 2 | *. 1S RESIOENCE 
en SeUERY GENERAL HOSPITAL yes [] No [4 
. NAME OF First ide lest ") 4. DATE Month Dey ‘Yor 
DECEASED or 
(Type or print) ARTHUR EVERETT KIMBALL DEATH NovemMper L 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED &] | 8. DATE OF BIRTH r 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘On al] ieee Months] Days | Hours | Min. 
MALE WHITE wipoweo [} _pivorceo [] | 7/28/03 yrs. | 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) None | 
NONE | VIRGINIA U. Se Ae 
P13. FATHER'S NAME 7 | 14. MOTHER'S MAIDENNAME > 
| 
Witt KIMBALL | ie EE ee ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni SISTER=I Nev jess: ~~ 


(Yes, no, or unkown) | (ifyesgivewaror datesofservice) 


UNKNOWN __ MARY KIMBALL SAME ADD. AND Hosp RECORDS 


1B, CAUSE OF DEATH [Enier only one cause per line for (@), (b), end VX 4 6 EWEN 
NS 
PART I. DEATH WAS CAUSED BY: re A 
IMMEDIATE CAUSE (e) — eXa\ ms wna, UA linn 
) DUE TO 


Conditions, it any, which oy J any wag Ww Ss Oued a - 


geve risa to immediete couse 


(e}, stating the underlying [ OUETO Eas CASY- 2: sr 


cause fast. 
z T il, OTHER SIGNIFICANT “si DEATH BUT BUT NOT RELATED J To. THE TER| INAL DISEASE CONDITK ON rc EN IN PART + "WAS AUTOPSY 
o PERFORMED? 
5 ON X! YES aa No % 
© [200. ACCIDENT WAS UNDERLYI ate DESCRIBE HOW INJUQY OCCURED. (Enter ndtXe of injury in Pert | or Part Il of item 1B.) ~~ a 
& | OR CONTRIBUTING [] CAUSE OF At | 
| (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ry Hour ¢@.m, While Not While foctory, streot, office bldg., ste.) | 
z 19 et work ["] at work [_] 
a. ) e ,deceased from............ p that (I) (we) last 
saw the deceased at i ie a enand that death occured -MS from the causes and on the date stated above. 
| 22e. SIGNATURE ; fa DATE 
ATTENDIN: MED. STAFF AE: SIGNED 
Mop. | PHYS. pirector [] PH¥s, [] os 
122. PHYSICIAN'S - 7 | 22d. ADDRESS = ; 
ee caves! CHARLES He “Ligon, SANDY SPRING, MARYLAND 
230, BURIAL, “CREMATION | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or Sinn) {Stela) 
“EP Yey | Lino-dc Gave ol He 
ri even 
wie melt cnle Siiver Spring, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 we nat y,. W 
__Francis H. Barber Laytonsvisse, Ma. lor Nigy 5 Harkby yer ge 
—— = =— ae at - 3 


in 24 hours after 
ied in by the funeral 


4 


igned by the attending physician and complete! 


cate has been si 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


be retained by the ho: 


a 


death, Page 4 
TO FUNERAL DIRECTOR: After this cer: 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIQN OF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAR iD 
T 5 aE CERTIFICATE OF DEATH P33 35 


1 PERCE OF DEATH 2. USUAL RESIDENCE (Where decesed lived, If institution: Residence belore adios 
=; . STATE b. COUNTY 
Montgomery iiteriane California Kearn i 


and in any event, within 72 hours after dean. 


b. CITY OR TOWN (if outside corporate Kimits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nesrest town) : hee - 
Bethesda 1 day Oildale au: 3 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
The Clinical Center, Bethesda 1h, Md. 551 Willow Street ves (] NoX] 
3. NAME OF Mi he Tet ‘| 4. DATE Month Dey Yer 
DECEASED * OE 
_ ype er print (Infant ) Kiser veatH November 17 1962 
5. SEX 6 COLOR OR RACE), MARRIED [Never marie BG] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
last bithda: oT ip. 
Male White winowen [] _oivorceo [] | November 17, 1962 ee ge 3 | "eg 


10a. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ef working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


(None None Montgomery, Maryland | ViSchis 
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME i= = 
Unknown. Rovilla Kiser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | {Ifyescivewerordatesofservice) 


No F _None 


7. wrormant The Medical Record 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
SET AND DEATH 


hours: 


‘18. CAUSE OF DEATH [Enter only one cause per line for (0), (bi, end (ch) 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)__ Prematurity 


hand x DUE TO 
Conditions, if eny, which ib). . | 


‘geve rise to immediete couse 7 
(e), stating the underlying DUE TO 


cause lest. 

teed A fe) = =— ~ * 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
z= : Se ‘ORM 

1% Choriocarcinoma yes [J] No 

# | 206. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port ll of item 18.) ae 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Term, | 204. {City or town) (County) (Stote) 
6 Hour e.m. While __Not While factory, street, office bidg., etc.) | 
2 ola 19 et work [_] of work | 


21. 1 certify that Df (this hospital) attended the deceased from NOvember 7, 19.02 roNovember...7 192, that Qf (we) last 
saw the deceased alive oMlovenber .7....19..62. and that death occured at.82@AMom the causes and on the date stated above, 


Ze, SJENATIRA fon aN : = 228. DATE 
Ljhte ay = , ata ae ata] BiRecTOR itl PHYS. & November 17,1962" 
Pe, PHYSICIAN'S, 5] ee : af 22d. ADDRESS The Clinical Center, National — 
= William E, Paul, M.D. ______| Institutes_of Health, Bethesda 1h, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME i CEMETERY OR CREMATORY "| 23d, LOCATION City, town or county) (Stete) 
Nev.20,196 Washivgtn Natimr | Pe Geo. Lo. Md 


REMOVAL (Specify) 
Uk at Bi 
24 FUNERAL DIRECTOR'S SIGNATURE DRESS a PW 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 ji bs / Lhe brew STM. 
Ww Cherrbrwwl, jve Hea Che pry Ste se NO 


MARYLAND STATE DEPARTMENT OF HEALTH 


qf 1 - DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
We 4 CERTIFICATE OF DEATH 4325 
a Ra P16 a id306 
a 2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before admission) 
bogie 3 e. COUNTY e. STATE b. COUNTY Vp 
5 ety Montgomery MARYLAND __ New Jersey a8, ' : 7 
= 323 b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if outside corporele limits, write RURAL end give neeres! town) 
~ Fas write RURAL end give nearest town) 
pale Bethesda 1h days North Bergen a 
£ 3 a . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! d. STREET ADDRESS 5 AS 
a - . ON A FAI 
9 The Olinical Center, Bethesde 1h, Mda || 1000 79th Street vs Eno bd 
h3. NAME OF First Middle Lest 4, DATE Month Yeor 
DECEASED n OF 
{Type oF print) George Robert Kolm DEATH November 21, 19 62 
5. SEX 6. COLOR OR RACE) 7. MARRIED FX] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Me ane O les) birthday) aril Deys | Hours | Min, 
Male Thite | woowpf} owvorceo(]| 12 March 1906 56m. | 


12, CITIZEN OF WHAT COUNTRY? 


ee 


TOa. USUAL OCCUPATION (Gi 
done duting most of working 


Jeweler 
13. FATHER’S NAME 


Frederick Kolm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgivewarordatesofservice) 


'd of work 
in if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Retail 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


| New York 
| 14. MOTHER'S MAIDEN NAME 


Par? Mary Hermann 
17, INFORMANT The Medical Reda, 


16. SOCIAL SECURITY NO. 


that the death certificate be executed, 


burial-transit permit. Then please remove carbon papers, P: 


has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


No 110-05-2171 | The Clinical Center, pert ea 

¢ V8, CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c).] ce BETWEEN 

3 PART I, DEATH WAS CAUSED BY. ‘ 4 
fe IMMEDIATE CAUSE fe) Ltra-operative bleeding _ eh. "| our 
£6 DUE TO 
32 Conditions, if say, whieh » Aortic Stenosis and inguffickency |_12 years 
es gave rise fo immedicte couse | a r 7 na 
= {e}, steting the underlying 
at es See 5 ee io__ Rheumatic heart disease .- 30 years _ 
a: 2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE ¢ CONDITION ‘GIVEN IN PART Ke}; 19. WAS AUTRE 

£9 
ase 4 YES no [] 
ae AS = = : ae hae 
Re 5 = ae fal WAS tee | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pari Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

Bee § ir eitter, Noviey MEDICAL EXAMINER) 
OES  [a0e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Ho 201. (City or town} (County) ~{Stete) 
Bue 5 Nee ot: While __ Not While fectory, streel, office bldg., etc. 
Bf 8 ee 3. -wilerwes [el cence Y 

a 
Es 21. | certify that Qf (this hospital) attended the deceased from NOVs....1, 9 2 10. Now. ducelag , 19.02 that 6 (we) last 
8 saw the deceased alive on. NOVs..2h5 ae 9.02, and that death occurred at”. P. M, from the causes and on the date stated above. 


director, page 3 should be detached for use as th 


a 

° 

iat 
rte) 
eG: fee a ATTENDING STAFF 2a TONED 
a eye Pot Tae wo. |ris C] ditcron AWS 11/22/62 
Sau Fe" PRYSIAN'S = 22d. ADDRESSThe Clinical Center, National 
ae | Lynn Fort, ITI, M.D. Institutes of Health, Bethesda SU oes = 
ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
ond REMOVAL (Specify) Wz! Phe 

+) i - 11 | Flowe New Jersey 
4 VR AIS (4) 24 aber DIRECTOR'S SIGNATURE Lower—Hil ‘2Se, REC'D BY Satie REGISTRAR’S SIGNATURE 

ISM 7-62 


s 


Robgyt B PD: Pacts bethepigalgevions oat NOV 2 8 19) PCCaarlog Hedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13360 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH bo 25i7 


41 
FOR ST. 
EALTH DEPT. 


1, PLACE OF DEATH _ ae “USUAL RESIDENCE (Where de esed lived, If institution: Residence as Lo 
= 2 ‘Se’ a. COUNTY eo. STATE b. COUNTY 
$2 SS. = Mont. . Co. nies aE — * — Mont. - 
8 re 3 b. CITY oa ie outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporaie limits, write RURAL and give neeies! lown) 
oOo. f write and give neerest town) 
32 z 
£ a 
fh Bethes em) 
of ae _ —— 
ao S d. NAME OF HOSPITAL OR Bethesda. in hospitel, give Ds OA d. STREET aovnesbethesda 1S RESIDENCE 
ee) [ ON A FARM? 
2 % yés [] No 
3 — uburban 109 at me 
@ 3 3a NAME OF 5 ua: Middle Lest 6 Avon Drive Dey Yeer 
OF 
z (Type or print) K DEATH 19 
a CESK. ees Ewes coi RSE eee, wil married] | & DATE OF BIRTH ‘]9. AGE tin Pam TF UNDER 24 | 
2 


NOK 
ieee a ia ast birthdey) Fg yh Bier “Hours | Min, 
s wi Dl RCED s ibe 
Fon MAL Sccoraion en ei te. | IDb. KIND OF BUSINESS OR INDUSTRY ARR aed BOB sion coum "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


13, FATHER TREC? Gov't 14. mone WASH: Nareinke 3 U.S.A = 
Daniel Koontz | Sue Banks 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
yes | Army-W.W.l |. Helen W. Koontz/Same as above 
. CAUSE OF DEATH [Enier only one couse per line for (8), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


s 
iMMEDIATE CAUSE (2) a Oech dein 
, [7 | 
/ DUE TO 
Lf oF 


Conditions, if eny, which (b) 
geve tise to immediate couse 
{a), steting the underlying 
cause lest. (e) 


"s Office along with form PM3. Page 5 may be retained for your files. 


a burial-transit permit. File pages 1 and 


ignated agent, prior to burial, cremation, or removal, and in any event witl 


te should be executed within 24 hours after death. If 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


DUE TO 


a8 
eB = —-_ == 
.- Rg 3 z ‘H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sut oa (ye a PERFORMED? 
28655 ° 3 yes [] No [y] 
are ies = [ 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) ca Sa 
aese | PRIMARY C] or CONTRIBUTING | 
Wo ES S| CAUSE OF DEATH. | 
3 = 
S253 rd 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, 20f. (City or town} (County) {Stete) 
| os 2 Hain ate While __ Not While lectory, street, office bldg., etc.) | 
4 2 2 3 = 19 et work [] et work t 
io) 20 21. I certify that | took charge of the remains described above, held an Autopsy fl: Inspection ra Inquiry Lx} and in my opinion 
S 38 death resulted from: Natural causes [4 Accident []. Suicide [], Homicide [-]. Undetermined manner [7] 
eee 
5 = CHIEF MEDICAL EXAMINER 
REQ SD 
9 EUR. ag APOE: ma.p, SSSISTANT MEDICAL EXAMINER DATE SIGNED 
ce ee DEPUTY MEDICAL EXAMINER 
Besa EXAMINER'S eS ihe os 23-62 5 
ae: NAME (Type) Address (Street, city, town, or county] 
Wo obs, 
a Bak 3 /22a. BURIAL, ¢ ewaToR | # RA, TE THEREOF 22. a4 ha. 2 NT OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
2 REMOVAL (Specify! 
oe 127-1 kg Arlington, Va. 
~aA—1LOI6R AnLington Nat'l, Gemga 
YR AISME 


“D BY 28 19 24b. REGISTRAR'S SIGNATURE 


Mesa Sgaeca Haar cao «vo NOV28 1962 fOlimrlig Vaan 


5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ver TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: ) CERTIFICATE OF DEATH 


rl 
LS 
= 


s zu 

s $2 - - - ee 

s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoos 4, If Institution: Residence be! 

z M ; e. COUNTY e. STATE b. COUNTY 

H Montgomery a (OS |S gt” a ae Pos 
r= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporeta limits, write RURAL end give nearest town) 
_ 

NX 

£ 


led in by the furieral 
ie 
tl 


5 write RURAL and give nearest town) 
im Bethesda l days anid ine: Br 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give age aaa} *: cr Me ALORESS = = ‘@. IS RESIDENCE 
@: a a 86 oN A FARM? 
>. or. dhe Clinical Center 2015_N th Terrac . SL) No Bey 
2 5 a bind & i Middle Last 5 DATE site “Dey 
238 (Type or prin!) Helen Catherine Kress DEATH §=ovember 29 «19 62 
5. SEX | 6. COLOR OR RACE) 7, MARRIED fo] NEVER MARRIED [] | 8 DATE OF BIRTH OS ce linreat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 st birthdey| D Min. 
Female White wipowed [] _otvorcep [] ebay 30, 1918 a a este st 58 kt | in 


10a, USUAL OCCUPATION (Gi 
dona during most of working 


Ei L sle None — Sere © | Pennsylvania 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Teplir | Catherine Kelley 


15. WAS DECEASED EVER IN U.S. ARM 1 SEA MAN = i : 
(yin er lown | Mrergvewareraumstnrvce), SN SCURTY NO} Y: INFORMANT The Medical Rectt#e 
|The Clinical Center, Bethesda 1h, Marvl. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY ‘Ti. BIRTHPLACE (County & State, or foreign country) 


° |_1h0=18-937) 


by the attending physician and com 


’sit permit. Then please remove carbon 
|, cremation, or removal, and in any event, ithin,72 hours after de 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) "| INTERVAL BETWEEN 
. . AND DEAI 
PARTI: PATH Monat Caust te) RNeumatic heart disease with Mitral stenosis | 30 years 
4 4 
7 - DUE TO 
Conditions, if any, which ) Cerebral embolus with infarct 12 hours 
gave rise to immediela ceuse pied —— ae ; = a ia 


{9}, sleting the un: 9 
causa last, @) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
a ae PERFORMED? 

= 

js — = Stes art abi! 1D. 2 eens 
© [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
 ] oR CONTRIBUTING [_] CAUSE OF DEATH 
& |e eITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) ~ (County) ~ (State) 
5 Hour a.m. While Not While lectory, street, office bldg., etc.) | 
| es. = ot work [_] et work 


RAITENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


! 
21. | certify that & (this hospital) attended the deceased from..Novemben...2 a? 2 see lovember...29 19.62 that (IX (we) last 


saw the,deceasedyalive on... Novenber...29.19.62:.,, and that death occurred af. ..7M, from the causes and on the date stated above. 
OE pe GEL : ATTENDING ‘MED STAFF 720. OONED 
fs mo, | PHYS. [J dinecror [] PHYS. 11/29/62 


EG TALS 224. ADORSS The Clinical Center, National 
Institutes of Health,..Bethesda 1, Mde 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL 4 
death. Page 4 Tae. 


Bur-Transit! 11/30/62 vr_Lady of Mercy Cem.| Dade County, Florida 
VR Ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. bls af a sad gi aime SIGNAT) RE 
aha ROBERT A, PUMPHREY Bethesda, Md. var VEU 8 fe King Yad ge 


ee 


dp MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pa Prey a) 3, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae 1336 CERTIFICATE OF DEATH 1: 
a Useteea ———— —= 
S o ‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
SE ee mannano | Nik is cay 
3 ie b. eas limits, write c. LENGTH OF STAY IN Ib 087 pr We ee SO Mi Ibs write RURAI give nearest ton) 
ia X| oiivee Ringe YEARS JIS (LVE A 
8 a d. eke (If not in hospyf, give street eS / d. STREET ADDRESS. Mi iP e. . hegre ro 
@ I VAY/2) MEX0, 405 GEORGIA AVE. a GER anerd Aree! @ eo 4 
2 3. NAME OF rst Middle 4. pat Month Yeor 
tree rin AOE WINE SOsEPH mana tam Vovertser 7,19 - 


8. SE 6. COLOR OR RACE | 7. MARRIED PRY NEVER MARRIED [] Ay “a BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IPUNDER 24 HRS. 
76 Sia Months] Doys | Hours] Min. 
WIDOWE! Olvorced [] 6 


We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
New JERSEY 


using =e of es, life, even if retired) NE JS. 
LE We GSA. 
14. MOTHER'S MAIDEN NAME. 


[)3. FATHER'S ate OHN ee 4 
Qld site TAWE GRIFFIN 


Ads 7 Oo S™ Ceok, often 
Sieven She cae, 


i. e_ 20) f ‘or foreign Lad 


sd 
23 
28 
= 
“ 
a 
4 
S 
G 
3: 
‘o 
cy 


. No 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: SS ies 
sy IMMEDIATE CAUSE in Corebre? t 
—_ = \ DUE TO 
Conditions, Ss be BW REALE a OO 
gove rise to immediote 
DUE TO ’ 


couse (0), stoting the under: 
lying couse lost. (o 


Parr Il, OTHER SIGNIFICANT CONDITIONS: J T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Mea 
WOVE reL) NOR 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove carbon papers. Pages 1 and 2 shauld be 


I, and in any event, within 72 haurs after death. 


the attending phys’ 


|, cremation, af removal 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
MEDICAL CERTIFICATION, 


hospital or attending physician. 


After this certificate has been signed by 


& 
3 
2 
2 
5 
3 
@ 
es 
Es} a [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
ot Hour a. m. While Not while foctory, street, office bldg., etc.) | 
o8 p.m. 19 [ot work [] ot work 1 
g5 7 
=. 21.1 certify that (I) (this haspital) aYfended the deceased from ACL Ag 19@?To 7 L.19$ ZThat (I) (we) last 
3 
Sy = sari) ifs detfased alive an. 19. O-*\ and that death agdérred ang: _M, fram the causes and an the date stated abave. 
ta 5 2 Py fA an | Wee DATE 
i  O ATTENDING, MED. ‘STAFF 
Seuss fC Lib, bSf> 46. | PHYS SS Director Pays. Wi: “4 LUA 
O85 28 , 2dc. PHYSICIAN'S AW, 2d. ADDR 
giz! | | |Beemew K Ke UD 
z3zi6 | | | BehOew _K Z 2, 1U502 GRANDVIEW. Ave, MHeATan, Li 
& 4s 3 a e 230. BURIAL, Noosa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or en aoe 
nov rcify) * 
= ae Pe 4 eget ae Cedar Hill Cemetery Prince Geo. County, Md. 
Coys Bi oe ADDRESSST 1 VET SPTINE | 280. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
E 7 M WEY aes ; 
Vi AIS [4 Wavher Pn eyFuneral Home Md. ote NOY 5 19 yeHeplans \ertge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£25 36) 6 3 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH jaa60 
HEALT 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where aceeedllig year If Institution: pase: bet ScaE 
8.2 e. COUNTY j * Wie. ad UNTY 
$239 ieee = ae MARYLAND. 4 an 2s Toime-Geat 
32 be city ee TO (if cae cor al limits, ¢, LENGTH OF STAY IN 16 c. CITY OR Te IN (If outside ‘corporate limits, write RURAL and give need! oS 
3 2 5 i “ik, Rl Lend givppeerest isi 
a PG oe | Q. is far 2 
"en s3 d. Te Pest OR ai TON (if not in sect jel, give st eddmss) 7d. STREET ADDRESS: a. IS RESIDENCE 
= 58 mn ON A FARM? 
@ Be __ Washingten Sanetaciam é Hes p, B24 Aocky Lenve, | v3] soph 
ea 3. NAME OF First "| 4. DATE ~ Month Dey Yeor 7 
Po 


i 


ce ae pies: Borde. 


S. SEX 6. COLOR OR RACE] 7 MARRIED TRY NEVER MARRIED wis ‘y DATE OF BIRTH 2 
i fast bithdey) |"Monihs| Deys Hours | Min. 
‘ wipowep[_] _vivorceo [_] —/3- oF SH. i 


{0s. USUAL OCCUPATION (Give kind of work | 10b, KIND Of BUSINESS OR il Ti. BIRTHPLACE (Steis of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done we most, of, working life, even if retired) LDS 

er kK Nore, Kam Mar jeackl Uw, 
13, FATHER'S NAME, 14. MOTHER'S MAI [AME 


Mn, hn. Ev RCI << = fe f. re0) ay i 
Fogg scieen prmomereaiomn] BATMODHLI Pps oy Ho 
iat Bribes da bode, 3 


Ke) 


DEATH ]) 2 3 1962 


9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wit 


or its designated egenf, prior to burial, cremation, or removal, and in any event within 72 Cer) death. 


ile pages 1 and 2 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (bj, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ G “gt ng ieee se 


DUE TO 
Conditions, if eny, which fhe 
geve rise to immediole couse 
{e), sleling the und 
cause lest. te) 


DUE TO 


ificate should be executed within 24 hours after death. If any 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fun: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 
—— PERFORMED? 

eS 

6 ves [] No [xg 

E | 2De. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 7 > | 

& | PRIMARY (1 or CONTRIBUTING [) 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ° 208. {Cily oF town) County) —sS*~*«SSidt) SC 

a Hour .m. While __Not While feclory, street, office bldg., etc.) | 

= a 9 jet work [] at work [_] H 


21. I certify that | took charge of the remains described above, held an Autopsy ol Inspection Inquiry 
death resulted from: Natural causes Lt. Accident im Suicide ak Homicide im 3 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


~ ey wae map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Ql A 42 
a Bi he oO ch arb Address (Street, city, town, of county) J S a 
22c, NAME “s F CEMETERY OR CREMATORY 


72e. Bl URAL, CREMATION, 22. DATE THEREOF 22d. LOCATION (Cily, lown, orcouniry) ~—~*‘(Stele) SS 
Bt riat” 11/6/62 | Ft. Lincoln Cemetery | Prince Georges County, Md. 


\ 23, FUNERAL DIRECTOR de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“of 4) | The S.H. Hines Company eae ot ty apes WWhabog Wedge 


and in my opinion 


ACTUAL 
SIGNATURE 


INER’S 
| Ra Ae aye 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 ma 


please execute the certificate, writing the word “; 


= 
a 


ould 


thin 24 hours after 
led in by the funeral 


transit permit. Then please remove carbon papers, Pages 1 an 


e 


within 72 hours after 


that the death certificate be executed 


After this certificate has been signed by the attending physician and complete: 


2 
5 
£ 
2 
z 
5 
= 
° 
Pe 
eres 
esse. 
sega. 
Sasa5 
ga 2 
Beese 
“3 $4 2 
£so5s 
eeu as 
goeea 
meses 
Vetes 
mos se 
ay ae aes 
mets 
35 
gail 
Rg ae 
B23. 
as 
HEOSE 
Bopz 
BOS 9 
ma38 
Ee 
o 
aa s= 
Bosse 
Eoeas | 
Bees! 
92533 
mee es 
ovoxs 
we 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF oe ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr ay C1 
13364 CERTIFICATE OF DEATH 3301 
z PLACE OF DEATH" 7 | 2, USUAL RESIDENCE (Where deceesed Veved, If institution: Rasidenca before admission} 
Ry <o8 . | a, STATE ._b, COUNTY we 
Montgom ry MARYLAND Maryland Montgomery” _ 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {lf oulside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Bethesda Al, Paieemeeeee tm + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |p 4. STREET ADDRESS «1S RESIDENCE 
Suburban Hospital | 3300 Jones Bridge Road ves [-] No [& 
"3. NAME OF First Middle Last \4 aes Month Dey Yeer a 
DECEASED | 
presenetfat)’ Carroll B. LaPlace | Beara November 20, 1962 
5. SEX 6. COLOR OR RACE!7. married [AENevER MARRIED oO} @, DATE OF BIRTH 9. AGE (In IF UNDER T vena iF UNDER 24 HRS. 
7 5 | Months] De Hours | Min. 
male white WIDOWED DivorceD [_] 9/28/1881 81 oa Me - pe | 2 
10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ae Tl, BIRTHPLACE: (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| Clerk( Retired) | 


13. FATHER’S NAME 


Francia A. LaPlace 


|U.S,Post Office Connecticut _ 


14. MOTHER'S MAIDEN NAME 


Emma Burnham 


| U.S.A, 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 

(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvice) { Mrs Kather 
| ° 

5, 22 —— yee} ~~ 3300 Jones 


PART I. DEATH WAS CAUSED BY: 
IMMEDI, 


_ IMMEDIATE CAUSE (a)_ 2 z a= ——_ 
Da 

} Ess = DUE TO ih 
Conditions, if ony, whie (b) K Curbed Yay cu X% ae 
gave rise to immediete couse ~ e 


{a}, steting the underlying 
cause lest. a. ta 


‘ASE CONDITION GIVEN IN PART 1{e]] 19. WAS ‘AUTOPSY 


RFORMED? 


ves [] No [ 
aig 


FURY OCCURED. (Enter neturg gh injury in Pert | or Part Il of item 18.) 


: Fe... 
wee a hoo & to... Lf {=. at (I) (we) last 
, and that death occured Bop. M, from the causes and on the date statethabove, 
22b. DATE 
Si ase D. STAFF SIGNED 
DIRECTOR Stl 


~RE"R va 


/20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


F INJURY {Home, far 
street, office bldg., 


20c. TIME QFINJURY Month, Dey, Yeer | 20d. INJU 
Hour? a.m, 
Hut? 19 be 


p.m. 


MEDICAL CERTIFICATION 


220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


kes DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 


/1962 ‘Fort Lincoln Cemsery | Prince Georges County, Md, 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


eS. H, Hines © 2901 lth St. N.We. NOV 4 
ole ict Ath 9,536: NOV23 pred, Aasipt 


ION, 


23a. BURIAL, CRE, 
REMOYAI city) 


L (5 


ra 


thin 24 hours after 


ly tilled in by thi 


Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


‘ 


id complete! 


ician an 


The law requires that the death certificate be executed 


tificate has been signed by the attending physi 


hed for use as the burial-transit permit. 


After this cer! 


ATTENDING PHYSICIAN: 
id be detad 


Suilbe retained by the hospital or attending physician. 


ERAL DIRECTOR: 
with the State 


h. 


TO FUW! 
director, page 3 shoul: 


be filed 


TO HOSPITAL 
death. Page 4 m 


< 


RAIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° tPF 
1 ean) . CERTIFICATE OF DEATH i 99 6: "y 
1, PLACE OF DEATH a SIDENGE (Where deceased lived, If Institutions Residanca before ade 
Sod a. STATE by COUNTY 
lent-g0 met MARYLAND _ shiigton DU: 
b. CITY OR TOWN (if outside cofforata limits, ©. LENGTH OF a IN 1b <. CITY OR ete (Ut futside corporata limits, wrila RURAL and give naarast town) 
writg RubAt-ynd give pearl toy) , 
A fe 
lz ral i 2 2 yrs3 iat Bade 
d. NAME OF HOSPITAL OR me UTION (if rab give sirebt address] od, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Mal ert Sanitarizm | wae Pack p rand Nc WY ves [1] NO [ef 
3. DECERSED First Mi _ . Lest 4. aes ~ Month Day —SsYaar 
timeormin PAULINE L LA SKEY Beare // M166 
B. DATE OF ye %, AGE (in yaars | JF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED [_] 
WIDOWED [i] oivorceD [_] 


5. SEX [sy COLOR OR RACE 


Female | Cee ie 


last birthday) 
ye. 


Months | Days 


Hours Min, 


10s. USUAL OCCUPATION (Give kind of work 
dona,during most of working lifgr-even if retired) 


“as & wi t~e_ 


13. FATHER'S NAME 
Major Z udg ate 


10b. KIND OF BUSINESS OR INDUSTRY 
—_—_—— 


12, CITIZEN OF WHAT COUNTRY? 


U5 te 


i (County Ee ‘or foreign country) 


Lah lag of D«< Gy 
vn MOTHER'S A NAME a 
Ma ¢ O ‘pack, 


15. WAS"DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofsarvica) 


16. SOCIAL SECURITY NO. 


None lp John LLas k y . SI3 4 Me 2 b hurg 


1A, 
78. CAUSE OF DEATH [Enter only one cause per line for le), (b), epd (e).] 3 yte. INTERVAL ‘BETWEEN 
ON! Lae Ee fh 
PART I, DEATH WAS CAUSED BY: 4 Qs 4 
IMMEDIATE CAUSE (a) Cpa f LWires! lv, AAA Ts 3 
4 


\ DUE TO . 
Conditions, if any, which (b) 2%. 


gava rise to immadiats cause is <, Heuipbgte y =. aa = 
(a), stating the underlying DUE TO : 
cous lat, te st, 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ro) a FORMED? 
s vis [] NO 

| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | = 

§ | 20e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s, PLAGE OF INJURY (Home, farm, | 20%. (City or town) (Countyy (Stata) 
a Hour 9.m. While Not While. factory, straat, offica bids, ste.) | 1 —_ 

= iat —“19 at work [_] at work [_] | 4 


21. I certify that (I) (this hospital) attended the deceased from... R L 2 Bro. Metin. UL.., 198 2uthat (1) wee}last 


saw the deceased ati "i gus sg: G2, and that soit occured ats ; from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


| ATTENDING STAFF Gee. 
| Pt Haat PHYS. 
| detbaten mp. | PHYS [of rapsretea Ie Nox. “AIG 


\22d. ADDRESS 


» SAPRING Ton | jo25_ Gan Ni Ave Nw, WASH. De. 


NAME (Typa) 1 oma, 
23c, NAME OF CEMETERY ‘GE CREMATORY 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23d. Loe (City, town or county) 
REMOVAL (Specify) s, 
11-12-1962. | Crore fi ut (Res prory| _S 
Et 


eh iTLOWY D 
24 FUNERAL DIRECTOR'S SIGNATURE ce a be C’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
dd doula Spo Wice. AVM W OClone NOV 15 1062 fle lig Guage 


‘22e. PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 abe" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Baitimone 1, MARYLAND 


arco aa EXAMINER'S CERTIFICATE OF DEATH 413 363. 


2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence belore ed 


TATE =i UNTY ‘ 
MARYLAND y é 
¢, LENGTH OF STAY IN 1b a. ov) = Sa = es ’ 


¢. CITY OR TOWA lif outside corporete limits, write RURAL end give neeresf town) 


ai A Don, Pes ttsuille / 


OR STATE 
HEALTH DEPT. 


ar 


b, CITY ont Tans cor 
write RURAL and oe rf 


24 
5 
Ses ! 
paps y | eae Rate OF on OR INSTITUTION (if not in Eel give a eddresi) d, STREL) ADDRESS 1S RESIDENCE 
2 ve q gon ON A FARM? 
f 
. 2 3 Washinglen San rhaciim +H tes ite ie 74 29 aS = fhe, vés [] No 
Ewaae z praekaee First Lest 4 deta Month Dey -Yeer 
Sok 
ce h 
eH __ Type or print @havles ; ting lam Nica ce rok SEATH ah 3 aS «19 é Pon 
Sen 5. SEX 6. COLOR OR RACE! 7 wapriep po MARRIED [_] | 8+ DATE OF BIRTH ]9. AGE (In years |IF UN' YEAR | IF UNDER 24 HRS. 
een Hous al ia 
ie Mm WwW 


Jest bicthday) [et] Deys | 
rs 


winowes []* _ vivorced [] 7-2 ey VAS 


Oa. USUAL OCCUPATION sae ‘kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11 —— (Stete or forsign coudiry) 12. CITIZEN OF WHAT COUNTRY? 


lia cine hina =< ES 
h F 


Hours | Min, 


| 14, MOTHER'S MAIDEN NAME 


| Jennie a therman 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT). ey = Cae or @ Tel ¥ 
10, of unkown) | (IFyesgive werordatesofservics) Ay 


1 18. CAUSE OF DEATH None. couse 182-0) 6-0828/1). a Yo a@ rome = Taylor.” 2 722.4 its: an Lf did : 


along with form PM3. Page 5 
urial-transit permit. File pages 1 and 2 with the State Department_of 


|, cremation, or removal, and in any ev‘ 


INTERVA! EEN 
PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
IMMEDIATE CAUSE (e) et) ae No pte cs 
9 
“h ee DUE TO 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the’ 


This certificate should be executed within 24 hours after death, If an: 


death resulted from: Natural causes [4], Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


¢ 


4 should be forwarded to the CI 


Health or its designated agent, prior to buri 


62 Conditions, if eny, which (b) 
amo deve rise to immediete ceuse i= ——- 
S38 (a), steting the underlying ( CUETO 
Z.E = 
SES Sees eee a —<——— =a 
PRs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kal) 19. WAS AUTOPSY 
x ~|3 
vise olf Ps 
Mise ol be a, See ls Tso 
ove | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
aes? & ] PRIMARY (] or CONTRIBUTING [| 
Bono & | CAUSE OF DEATH. | 
25 i Dane. OS ee L é no attiees a 
222% S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, - 20f. (Cily or town) (County) (Siete) 
i a Vv : ! 
| 508 g Reurt Sae Awhile’ Meier hile fectory, street, office bldg., etc.) | 
Mo a g ‘is 9 at work [_] et work 
as : ; 5 5 = 
§20 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [XJ], Inquiry , and in my opinion 
42-R Y 
S=EBo 
OFSY 
nee 
sca 
ACTUAL SISTANT MEDI 
se | : Rime oceeak . Bametiet! athe, a hs Che LN DET Eerene2 
DEPUTY MEDICAL EXAMINER 
5 2 EXAMINER’S Ts. B A f- Qs~ 6 9 ee 
5 © 2 NAME (Type) i ie SCAG Ar Address (Street, city, town, or county) te 
Asan ae. BURIAL, CREMATIC KR A EREOF 4 22. NAME OF As brs OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 
2 REMOVAL (Specify) 
QOa+toO 
B2e*2 Burial Nov.28,1962 | Fort Lincoln Cemetery. Bladensburg, Maryland. 


23, FUNERAL DIRECTOR 


NY REGISTRAR | 24b, Noa TRAWS Si 
CHAMBERS CO, Riverdale, Ma, ow NOV2 7 1962 °°” a aad 


24 hours after 


@ 


ithin 72 hours a 


3 
; 
3 
8 
2 
g 


ician, 


TENDING PHYSICIAN; The law requires that the death cert 


retained by the hospital or attending phys 


T’ 


¢ 


TO FUNERAL DIRECTOR: Atfier this certificate has been signed by the attending physician and completely’ 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pagg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


death. Page 4 


TO HOSPITAL 


< 
3S 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13367 CERTIFICATE OF DEATH 


aS 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If Insitutions Aa: 3 ore 


13. FATHER’S N: 


®. COUNTY: 
e. ST b. COUNTY 
a) Bak ‘ MARYLAND || LZ _ Fit Z ahey 
b. CITY OR TOWN (if oulsidg corporate Ii ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN]IF outside corporete limits, write RURAL end give nefpest lown) 
write RUGAL apd) jive rest town) > . 
ub iof aeNe ao) ‘= oT __ 
f d. NAME OF SPITAL OR INSTITUTION (if not in hospital, give street address) a IE ADDRESS . IS RESIDENCE 
: i ON A FARM? 
15, aes Pre ye a ves [] NO | No [2-— 
|. NAME OF ‘First Middle Last 7 a DATE Monih Yoor 
DECEASED ne yb 
naan ames Kober? Aawsov! DEATH AYO UY, / 5 WGA. 
5. SEX "/6. COLOR OR RACE 7. MARRIED. (i NEVER MARRIED. (ej B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 
1 mM | last binhdey) | Months) Days | 
Ce ae white | woowol  ovorceotq| Novem ber/y- & yrs. | R 


12. CITIZEN OF WHAT COUNTRY? 


0 


Tob. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) 
{ 


“14. MOTHER'S MAIQEN NAME 


10s. USUAL OCCUPATION (Give 
done di vost offworking Jif 


' 
SoS James rf Guise ws | Juanita Bentive fpeaver: 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Kddress 
{¥es, nd} or unkown) | (Ifyes give weror dates ofservice] 
c Sade ee Te Mother ornare 
16. CAUSE OF DEATH [Enter only one cause per live for Ia), (6), and (e).) INTERVAL BETWEEN 
ONSET AND DEAT 
|. DEATH WAS CAUSED BY: ‘ r $4 
PART | DEATIUMEOIATE cause a). APE LeCtosiis - Due to Prematurity i] 3 = 
—L_, S DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(2), stating the underlying ( DUETO 
cause last. {e) 


Zz PART Il, OTHER SIGNIFICANT CPNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
3 ves [] No DR 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& J OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
a Hor: 3p. While __ Not While factory, street, office bldg., etc.) | 

2 sat 19_|at work J" at work] Bi 


21, E certify that (I) (this hospital) attended the deceased from..Oct......1.5.... 2» toMory AR yay 162.2, that (I) (we) last 
ie) Greene sce 


wc» and that death occured at~45/M, from the causes and on the date stated above, 


2ab. DATE 
ATTENDI! MED, STAFF IGNE 
mp. | PHYS. Set piRecTOR ["} PHYS. [_] 


22d. ADDRESS 


saw the degépsed faly 


ie rgensen 2UE5. 16th st. W.. Washington, D.C. § 
Fis, BUMIAL, CREMATION. 27. DATE| PEREOF 23e, NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | a on. 
Burial 11/20/62 Forest Oak s: Gaithersbur id 
4 FUNERAJ DIRECTOR'S SIGNATURE ADDRESS. 25a, san b. REGISTRAR’S SIGNATHRE 
r meral Home 1331 font mae F y 4 ce, 
ipso hee fer Mine Agenes Tes 2 far$ fang ear fey {hg Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
mre ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 


1 cou OP DEATH 2, USUAL RESIDENCE (Ww! jecoased fived, If Institution: Residence eS 
CB. 


=— 


18365. 


shoutch, 
x) 


a 9. STATE Zo ay b. COUNTY 
_ MARYLAND | 
b, CITY oe vats hoe “ ra oe LENGTH OE STAY IN Tb c. CITY OR TOWN AEE outside edited limits, writa RURAL and giva nearest town) 
weite Ri ere 


st a. LAS oe Bp Fe 
. STITUTION {if in al give street eddress) pe ADDRESS: 


in 24 hours after 
led in by 3 funeral 


3. NAME OF Fyst 7. Fs ae | 4. DATE Month Dey Yer 


DECEASED or 
Soren! ae o> Zu zg¢r| Ham /f/ — F 62 
3. SEK 6 og ‘OR RAG} ae Wo oO G £26, n? |9. AGE (ln years |IF UNDERT YEAR| IF UNDER 24 HRS. 
. Ss. Qi ym Months] Deys | Hours | Min. 
VLE | owen [] __ ivorceo 1} ass AB” yrs. 
10s. USUAL ee Ze kind oe | 0b. KIND OF BUSINESS OR I “il idk pA Unty & Stale, or af country) | 12. CITIZEN OF WHAT COUNTRY? 


cE "SELF Big ate LE, pee 42702 "|e a4 ae 
Cle, Te ae pC: "SY Sibi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? git SECURITY NO. ] 7. IN! Address 
L225 U/- Mol, a Lag ani Le 
(on 


z d, NAME OF HOSPITAL OR I ‘e. 1S RESIDENCE 
ZL ON A FARM? 
9: 2 — ee 447 - Zr ge apie 
3 


= 


7, 


(Yes, no, or unkown) | {Ifyesgivewarordatesofservice)| 


VAL BETWEEN 


by the attending physician and comp! 


permit, Then please remove carbo: pers. Pages 1 and 


|, cremation, or removal, and in any event, withjh 72 hours after deat! 


g 18, CAUSE OP DEATH [Eniar only one cause per line for (2), (b), and (c).] 

ied ONSET, AND DEATH 

3 PART |. DEATH WAS CAUSED BY: 

‘9 IMMEDIATE CAUSE fe) YY G CS bal t aan eos: Thee we 
4a DUE TO : 

2 ee ae 

2 Conditions, if eny, which () COronrddy hear Al is edce ik cee 


gove rise to immedieta ceuse 
(0), stating the underlying f° PVE TO be 
cause last, fe) hy potentior /V Yrs 


After this certificate has been signed 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


4 
£ 
Ess 
§22 
Sein 
os 
3 x 
= ie lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
zd 2 ¢ = — aa PERFORMED? 
ges 5 eo een Ress FO [yes Exo 
= = iS = 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
ous E | or CONTRIBUTING [} CAUSE OF DEATH 
= 33 & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
ry £8 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
3 2. a Hour em. While Not While factory, street, office bidg., ete.) | 
2 ae Q s im? ” et work [-] ot work - 
a a 5 
2088 2. | certify that ) (this hospital) attended the deceased from...../. Ue ae te HO , 19.425, that (1) (we) last 
295 2 7 and that death occurred ed win’ M, from the causes and on the date stated above. 
Pe: 2 SIGNED 
Ae ® ATTENDING, STAFF 
a pee , Mp. | PHYS. pirecror [} PHYS. [} FAO“6r_ 
om as Zz | 22d. ADDRESS — 
Beets / 
ae es 7801 Norfol 
Qe = Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = 
me 
go538 REMOVAL (Specify) 
ee /o2 ‘Summit Chureh Of B 
ve ats. tj 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR 


1SM 7-62 


The S.H.Hines,Company 2901 UjTh St,N.Wioan UV 1: 


Washington, DC 


ae se 
4 re! 


“ae +e reba 


: SHAY at se" 


hare peta 
peiite.s hse ie i Rae 
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eee ee Sie o, 


Tand 2 should 


in 24 hours after } $ 


Pages 


Papers. 
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ing pl 


‘ial-transit permit. Then pleasa remove carbon 


s that the death certificate be executed wi 
and in any event, 
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e ¢ 
=e 
Spee 
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Sasas 
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pee a8 
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TTENDING PHYSICIAN, 


sf 
MEDICAL CERTIFICATION 


ied for 


retained by the hospital,or attending phy: 


TOR: After this certifical 


MARYLAND STATE DEPARTMENT OF HEALTH 


saat i 


3301) 


eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ RTIFICATE OF DEATH 


18365 - 


1. PLACE OF DEATH 
@. COUNTY 


Leg dant l 


d. NAME oe OR INSTITUTION (if, nol ; hospitel, give streel address). d. 


ke, =. MARYLAND || _ 
(if optside epfpor: c, LENGTH OF STAYIN Ib || c. 
3. negyest town! J 


yy 


CLC 


Middle 
DECEASED 
(Type or print) 


LK 
5. SEX - 


NEVER MARRIED 


7. MARRIED 


WIDOWED DIVORCED 


2. USUAL RESIDENG: 
e. STATE 


CITY GR rope ff bee er, 


| 9507 ZA 


Lest 


LEAMA 


8. DATE OF BIRTH 


(Where 


~ Sha 


STREET ADDRESS 


eA Ex. pane 


4 DAME gis Month 


= 6. ie 


Oar USUAL OCCUPATION gins Kind of work 
done during most 9) paki ns 


Mlicijibases. s 
>. Ke, LLIN ALL 


ER IN: ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. Z 
1s givewer or dates oftervice) 


STF, Sauer 


f [Enter only one ceuse ps 


CAUSED BY: SP 


10b, KIND OF BUSINESS OR INDUSTRY 


A 


TE CAUSE (e)___ 
DUE TO 

¥, which (b) 

re Prirfmediete couse 
5 fing’ the underlying 
ceuse lesl. 


bivhe 


IRTHPLACE (Count: 


& Siete 


Zz MOTHER’ ye, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, 


<.. —— 
NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA‘ 
ws 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


20b.* DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


sceesed lived, If institution: Residence before edmission} 


b. oy oe | 
Pbugy 
SE 


| ©. IS RESIDENCE 
ON A FARM? 


s{] Noy 


° 
é 19 
| IF UNDER 24 HR: 
Hours (is Min. 


}] 19. WAS AUTOP: 
PERFORMED? 


Oo No Dk 


YES: 


(County) 


19. %that (l) (we) last 


FEA irom the causes Gon on the date stated above. 


~22b. DATE 


se £4 ZOc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURREO | 20c. PLACE OF INJUR | 20f. (City or Towne 
S55 Hour s.m, While Not While fectory, stree! i 
go 5 ce 19° [et work F] el work 1 ‘ 
38 2. | certify that (I) (this hospital) attended the deceased trorkapsem WE P10 A ee...Z,. 
SUZ o ~~ saw the deceased alive on, ” al Teoh 5 
oe zs 22e. ~~ 
eg 2? zB ATTENDING MED. STAFF 
OFA oo 2 PHYS. rector OP PHYS. 
2edke 22d, ADDRESS / 
Hees: | 
a a ange Le 
Oeb S38), RIAL, CREMATI 
£3 _ “ 
meh 9 Tis a (Specify) 
ov 9 of ® ‘ 
ie y 
YR AIS {4) | 250, REC'D 5 we 
15M 9/60 val Ov 


oO “ 
ity, lena ir county) 
——_ Ae 


ey” i aa 7 


TUR! 2 ‘ 


FUNI crore SIGNATURE Me: 
Uyeda pe ally "29 ae: Bi 


“o 


pers. Pages 1 and 2 should 


72 hours after death. 


eo 


cuted within 24 hours afte: 


ding physician and comple} 


permit. Then please remove carbon 
or removal, and in any event, witf 


has been signed by the atten: 
|, cremation, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ly be retained by the hospital or attending physician. 


¢ 


TO FUNERAL 


CTOR;: After this certificate 


filed with the State Dept. of Health prior to bu 
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death. Page 


TO HOSPITAL 
be 


YR AIS (4) 
15M 7/61 


= 


MAARYLAND STATE DEPARTMENT OF HEALTH 
Ppasiqn ence Rae Se Sea Oe se. SeereRenReEr BALAIIAORE 1, MARYLAND 
_feRrvicATs. OF DEATH. 42987 


PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence belore admin 
. " ©. STATE tin, ». county 
Montgomery MARYLAND _ poo tag Se 
b. CITY OR TOWN [if outside comporate limits, <. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporete limils, write RURAL and give nearest em 
write RURAL and give neerest town) 
re Bethesda (rural) — Ly le Oi anys 2S _Athbbhé Brighton Hotel-Wash.”.¢ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give stroe! address) ip “d. STREET DBASE, S California St. N.We i RESIDENT 
4, 7y. 
gil, S+ Navel Hospital seed || Ate’ ahd hashed fib 44 7X 21s 01 so 
. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
pe ena ‘William Belo _Lemly PETE _ November 
p35. SEX 6, COLOR ORRACE|7, manmigD [] NEVER MARRIED []| & DATEOFBIRTH ~ = ————*|9,._ AGE (In years | IF UNDER ae iF a 24 HR 
| | last birthday) aa Deys | Hours Mi 
Male Caucasian 


WiboweD f oworcto[]| August 31, 1876 | 87 
TOs. USUAL OCCUPATION (Give kind of work [TOb, KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE ‘~Gounty & Stale, oF foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) { 


Retired Marine Corps Officer E _ | North Carolina i USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William A, Lemly Unknown > 
15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) Coe peer 


Yes | Hospital Records = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (¢).) Eines 
PART |. DEATH WAS CAUSED BY: om 

IMMEDIATE caus o) __ RUPtured abdominal aneurysm = 

p DUE TO 
Conditions, if any, which {b) : 
gave rise to immedi: cause 

DUE TO 


(2), steting the underlying 
cause 


a 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


z PART | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
4 PERFORMED? 

4 ves [A no [] 
% | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) * 
& | Op CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Gbe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI, (City or town) (County) (Store) 

g Tule ait While __ Not While fectory, street, offica bldg., ete.) | 

= Pam. 9 jet work [] at work [7] | ! 


to.. Now.....5..... , 1962, that Q% (we) last 


” 


. 1 certify that (0X (this hospital) ae the deceased from. OGh...16. 


saw the deceased alive of... NOW en Deccugl9.. ‘62, and that death a al. ere 2@HAYh the causes and on the dale stated above. 
222. SIGN. - 22, DATE 
Aras SIGNE 
ge Ko Metal : Siecrox [J PHYS: J November 5, 1962. 
22c. PHYSICIAN'S | 22d. ae 
“ant (0) ROBERT K, MIDDLEKAUFF LT MC USNU. S. Naval Hospital, Bethesda, Md. J 
a, BURIAL. ene 23b. DATE THEREOF age NAME OF CEMETERY OR CREMATORY pe LOCATION (City, town or county) (Slate) 
REMO’ pecify, 
—Buriey | ..-7=62 Arlington National Nirginia— = 
‘UNERAL DIRECT@RS SIGNASURE ADDRESS D.C. | 25% RECO BY RecistRAR | 256. a STRAR'S A stim 
ec A 
Ck cae "s Sons 7 5130_ Wisc. Ave.NW sWashington, pare NOY 9 1962 _/ Log (a 
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ot 
Sees seh, 8 


A J ores 


=. a et ek 


aera. cone Pe oe pewsgun "ora 


Pet ADS: S42 Aine tase pe Ai epeger: eet 
* 4 
Racer J 
} - 
ie 7; i ta, sada Ot 96 Leo i geen sayiat .! lee on 9 8 cone oh TaBdoe a 
neal tbe »* & aust?) 4 — whe s ape 7 
ne BAAS . ov Synod! oe Lebosdale motrin! Sorte Steat 
t Paeag . a . a Fao eh ‘ 


onthe F 2 
1 epee Dereon CA eT ee fic ease ersolawa, sok! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF fekVE (CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 13343 CERTIFICATE OF DEATH 4oor 
oe pushy 
%, 25 1, arse OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 os a. STA b. COUNTY 
5 ° Nee eS MARYLAND Yraryland Montgomery 
2 tug b. CITY OR TOWN {if ouiside comorete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
- 28S write RURAL end give neerest town) 
ge Se ee Damascus 9 years Damascus —— 
= a xX . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
= Bye / 
ee 
a 25809 Ridge Rade _-25809 Ridge Rd. __ ves [] NO bd 
i tS /3. NAME OF m= 3 F Fido » Month 
3 289 DECEASED | =! 
tg a ) |, eae Fyorence  Arvenia Lentz BEATH Nov. 14 1962 
o a & = S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH $, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 get) Eee lest birthday} genial Days | Hours Min, 
> moe Female |White winowen [3 ovorco []| March 9,1879_ 83 yn. Es 
g Bes TOs. USUAL OCCUPATION (Give kind of work _] 106. KIND OF BUSINESS OR INDUSTRY) II. sIRTHPLACE (County & Siete, or foreign country) )¥2. CITIZEN OF WHAT COUNTRY? 
& Bee done during most of working life, even if retired) 
g See Statistical Clerk U.S. Gov't Ashland, Pa, USA 
ie ao 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag | 
§. £2 . 
3 tae George Leib _ Margaret Bevan _ S —_— 
owen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ % 22 {¥es, no, or unkown) | (Ifyesgivewarordatesofservice) 
4 z 
ie) Cee oe _!' Miss Margaret F, Lentz, Item 2 se, 
feH2§ 18. CAUSE OF DEATH [Enter only one cause for (a), (b),end()] BALD elit htop | INTERVAL BETWEEN 
Bese. PART |. DEATH WAS CAUSED BY, . beta bo 
3308 ay, IMMEDIATE cause (e)_Cexebro-vascular accident ea 
e2re-c Jj + 
fa529 as | A DUE TO 
gece é Conditions, if any, which w_Generalized arteriosclerosis ‘ many ye 
ee ea geve tise to immediete couse = 
22 aes (a), stating the underlying ( CUETO 
aa <4 cause V-. * 
see os aa (6). _ = = — — 
3° eta S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI el 
mSSEo / 
oGe 4 & Recurrent coronary artery occlusions in “past ves [] No Dy 
Mogse & |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
aS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Oud 
aeses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 3 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stete) 
Bue figs 8 flotfacaihy While __ Not While factory, street, office bldg., etc.) | 
8 2 ae 8 4 tt 19 et work et work ! 
3 pa 
£20 3 & 21. I certify that (I) (this hospital) attended the deceased from. DEE 19.8.6 10. wy 19.6.2, that (I) (we) last 
BEb2s saw the deceased alive on, NOV. 2 9.6 and that death occured af.:.3.0M, from the causes and on the date stated above. 
gs “ 22b. DATE 
Re ATTENDING STAFF 2 IGE 
be Aen B mo. | PHYS. = [>f BnecroR CO rvs. [] Nov 16°83 
z 33 Be } 22¢. MEINE a ad 22d, ADDRESS 7 
= | NAME (Type! ; \ 
Bewee | Gilcin F. Meadors, M.D. ‘cus, Maryland —_ 
2588 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
neh se REMOVAL (Specify) 
gtos8 Burial Nov el7,1962! Damascus Meth, _ 
Reais tal 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vR 24 OR, SIGNATU, tps o4 ADDRESS 
eet 60 _Damascus, Md, 


SNOV19 1062 elalag laecgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 
hy 


4296 
ms 43299 CERTIFICATE OF DEATH 13369 
$3 1. PLACE EOF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Hf institution: Residence before admission} 
2 Be ) My ary fase me 
2 ‘Montgomery MARYLAND and ontgomery 
sus B. CIFY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 15 c. ay ‘OR TOWN {if outside corporata limits, write RURAL end give neerest town) 
as 3 writa RURAL and give nearest town) 
‘eT 8 Silver Spring 26 Years Silver Spring = 
Baa “a. NAME OF HOSPITAL OR INSTITUTION (i not In hospiiel, give street eddress) d, STREET ADDRESS j «iS RESIDENCE 
Bos 
. 3 605 Dartmouth . Avenue _ ___|| 603 Dartmouth Avenue ves [J No [xy 
s 3. NAME OF | ‘Middle — a Lah, teat 4 DATE ionth Day ‘Yeer 
& j Type opr Wi iene dinkins SEarH OY, SO 19672- 


5. SEX 6. an ise a 8. DATE it 2 "19. AGE (I IF UNDER 7 YEAR] IF UNDER 24 HRS. 
% 7 MARRIED Toten MARRIED: [a last pinhdey) “Months| Deys | Wn | oS 
. wiowe[] —_prvorceto[]| 12—20—1898 63 n. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired = _| Cleaning Dist. of Col, le Desa ais 


13. FATHER’S NAME 


William A, Linkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or'unkown) vege 8 eset Soom eerter) 
ae ie 24 


14. MOTHER'S MAIDEN NAME 

Elizabeth McCarthy 

16. SOCIAL SECURITY NO.) 17, INFORMANT Addoss S{ ver Sp. Mad. 
214-05-8608 Marie S, Linkins, 603 Dartmouth Ave. 


leak - INTERVAL BETWEEN 
ONSET AND DEATH 


‘18. CAUSE OF DEATH [Enter only one cause Canetr, ine for (8), (b), end Cancer of 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ i DUE TO 
Conditions, if eny, whieh (b) 
gave rise to immediata cause ; 
{e), steting the underlying ( OVETO 
cause lest. fc) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ta) 19. Wis AUTORSY 

| PERF 


-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any avent, wi 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
While ___Not While factory, street, office bldg., etc.) i 
et work [_] ot work 


20. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


i 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


OU SOs 1 if that () (we) lest 


19h. Zand that death occured et.........M, from the causes and on the date stated ebove, 
22b, DATE 


Th Oudrpure WA Mf om HQ 11-340 


q, to..f 


TTENDING PHYSICIAN: Tha law requiras that the death certificate ba executed within 24 hours after 


A 
be 


@ 


director, page 3 should be detached for use as the bi 


ost ( 
e ad c. PHYSICIAN'S 22d. ADDRESS 
geet 1 ie! V. Aad Cotoenly, 
Bees | want Oo Ant Are ws WS) ot Ke ane 
See '23e. BURIAL, BRIA RON be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sae or aeeoniy) <a 

o MOVAL (Specify) 
2°2 atk 12-4-1962 | Fort Lincoln Washington, D. C. ie 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
i 
15M 7/61 & 


<hr rn 5 S130 Tesoro (pepe Mot 85 care PFC 4 | Be : 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 breree SIATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oe 
x _ CERTIFICATE OF DEATH + y 13370 
B a Ae tee DEATH = 2, USUAL RESIDENCE (Whare de 1d lived, If Institution: Resi rite a 
% * a. STATE b. COUNTY 
Montgomery mass De me 
b. CITY OR whee if IF corporate limits, <, LENGTH OF STAY IN 1b «. CITY OR TOWN, 3 Outside <orporete limits, write RURAL and give neerest Lown) 


Wa SA 1179 Tere 


write RURAL and give nearest 
"Takoma 12 vk 


ST A 
e, IS RESIDENCE 


@..: in by the funeral 


he attending physician and complet 


jed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS teh elie 
Wash rnglon Sau.+Hosp ital hue Be nee 1G. St NW“ ves [] NO fe" 
3 eS becuse Ts x [4 Tend Month Dey “Yeor 


DEATH vl A ye 


fiseer esa HE NRY Gassa bias. LT Le 


5. SEX 6. COLOR OR RACE! 7 Ae [I] NEVER MARRI B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 _IF UNDER 24 HRS. 
WA Fi an rae hay) petal Deys | Hours | Min. 
IZ E.| wiwowen[] — oivorceo [J OV « [qos yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) ij 12, CITIZEN OF WHAT COUNTRY? 
done ate most of working life, even if retire: m4 
waqineer Retire Na wal : n | USA 
13. ae NAME 14, MOTHER'S MAIDEN NAME 


Litrie Aura Jean Br /dahare 


a WAS DERN ee IN U.S. re es 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
8s, no, or unkown] lyesgiva werordates of service; 
__No rrends g0~1h "OT _ WMO: 
ay ¥8. CAUSE OF DEATH [Enier only ono cause por line for (e), (b), end (e).) Fe f ay INTERY AL BETWEEN 
} | rriconuscuen. Hu bertansion-Aremie State | 1a yrs 
\ 'j DUE TO 
Conditions, it ony. which ) Nephreclormy Pest Stone </4 fe Y7s.. 
(8), steting the underlying 
Sa el a ha si pie Leer | F years 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 9. MAS AUTORSY 
re yes [] NO [a}- 
E 200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) = a, 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
se 9 et work [] et work \ 
21. | certify that (I) (this hospital) attended the deceased from... fee 197 VOM doa, 19.83 >thal (1) ere) last 


ATTENDING PHYSICIAN: The law requires that they death certificate be execut 


be retained by the hospital or attending physician. 


saw the deceased alive on =, and that death cared al PP aM, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ny aul 
3 22a. SIGNATURE ae ao Sai 22b. a ane 
ava mp. | PHYS. [A oirector OF prs. Off 2- 

® 22. PHYSICIAN'S 22d. ADDRESS —_— 

a Se NAME. (Type) 
Bee Maid ry Ae fare MD | 7loo Carroll Ave., Takoma Rk, Md. 
mem 2s. Cee Kes SDSL 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY oe TOCATION (City, town or county) (Stee) 
9%0 urial 1655196 Fort. Nt a ns Maryland —_ 


RAL DIRECTS R's. "SIGNATURE 


WU YW? 


ve ats (4) 
18M 7/61 MI) 


“ADDRES! C Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S Pong 
a a WLarylo, Vudge 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 2: 37 Z eer oe pubes OF DEATH I33é i 
1, PLACE OF DEATH A a. ~ |) 2. USUAL RESIDENCE (Where dacaasad lived, If inslijution: Residence before admission) 
@. COUNTY @. STATE b. COUNTY 


in by the funeral 


gave risa to imm 


az omeny MARYLAND Maryland _ Ponfgomer BS 

g b, er ies +h Mit pus Seem ¢, LENGTH OF STAY IN 1b c. CITY OR WN [If outside corporeta limits, writ¥RURAL and gi noerest town) 

3 ei ane ive naarast town) . a 

8 Tita ge ke | Ll Axs. rH min\\, Wheg for == 
fe 3 ‘a. NAME OF HOSPITAL OR INSTITUTION (if not in om 1, giva siraat address) d, STREET ADDRESS © 1s RESIDENCE 
ae) / 

3 Washington Sanifatiyn™ Y Hospitel 12605- Connect’ eu fiven ves [] No Bq 
3 ng 3, NAM oF Fi Middle Lest iN das Month ~ Day Vato -* 
3 3 g DECEASED 

2 . 
g bs wre errind) Ma de fine [Manto __ HAVE Hoa a SES af. 1962. 
Sez 5. Sex 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years | IF UNDERT YEAR| IF UNDER 24 HRS. 
= z > / 4, ea ah) Deys | Hours Min. 
3 he emg/e. White ache Tay pivorceD [_] fle tke SEI, yn. aes 
3 $s )—! Som i Aa SEE ole ng kind td si 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 333 Jona during most of working life, avan if rare 
5 bom asc wife | Own home | Zeal ce eae 
43. FATHER’S NAME (14. MOTHER'S MAIBEN NAME 

« 
= ' 
3 Michael Pea eb oO é y | Rese ies : . 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ (Yes, no, oF unkown} | (ifyasgiva warordatesol service) 
= |__ fo | None | Ao spifal Kecond = 
£¢ 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and (c).) INTERVAL BETWEEN 
33 PART |. DEATH WAS CAUSED BY: ¥ : = . 
= IMMEDIATE CAUSE (2) _ Conse, ve KEG afore <= She of es se ee 
& of i DUE TO m4 P 
2 Conditions, if an i (b) veUMena 
e 
2 
<j 


TTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. 


3 
a 

a 

= 

3 

s (a), stating tha undarlying DUE TO 

ve cause last. {c) _ 

6 fa PART I. OTHER SIGNIFICANT CONDITIONS JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTO 

_ ‘ ERFORMED? 
= e bo 

a § Of-2 ovis 6 Genersized NC pT mone ee ves BE-NO F] 
= = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itom 18.) 

© = ‘OR CONTRIBUTING [] CAUSE OF DEATH 

£ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) “(State) 
= 8 ear oh. While __ Not While factory, streat, oftica bidg., etc.) 

@ Es aes 9 at work [_] at work 

3 

2 


21. L certify that (I) (this hospital) atiended the deceased from... 242K... 197 10. LOM GEE 19.2Ahat (I) (we) last 
28. ~, and that death occurred Sate pork halen sete el vi tedetbnal aaa etn 


director, page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in.any 


saw the deceased alive on 4%. 
22a. SIGNATURE 22b. DATE 
(3 ATTENDING. STAFF SIG] ED 
at Mo. | PHYS. “DIRECTOR OO prvs. el. {= 9-6 
22, a (22d. ADDRESS 
BS 
ES NAME (Type) Fe, ids JACCA | 1x29 he Bid, Ww = i 
O< ‘23a. BURIAL, CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY “OR CREMATORY * 23d. LOCATION (City, town or county) = Sisiel 
a 3 poet (Spacify) | A 
oO Nov, 24,1962 | Parklawn | emetery, Rockville ,Montgomery, Md. 
Ly VR AIS (4 i 24 a DIRECTOR'S: sia ADDRESS dd 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
joer a 7CL 9 eeetge. 
18M. 7-62 W My Tne. ,8434 Ga,Ave,,Silver |oate_ NOV 2.6 1962 YoCantty YoFe | 


CERTIFICATE OF DEATH 


MARYLAND STATE VDEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


133¢2 


fecensed lived, H institution: Residence before edm 


@. 1S RESIDENCE 
ON A FARM? 


19 
IF UNDER 24 ARS. PAs 


~~ a + 4s aa = 
2 g \, PLACE OF DEATH — > 
s5 2. COUNTY @. STATE b. COUNTY 
@ id MARYLAND 

3 Ey gt b. CITY OR 7h 17 areas ia limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN Se csode late write RURAL end give neerest town) 
ie 3 write RURAL end give noeres! town} 
SSE EE earl 
£ p8G | a Namo HOW RALIG RE hoTION it norm fossil one § days; —|— a sneNashineton 
£ 28. 
3 Sag | 

= ae | 
Ww i 3. NAME OF Suburban Middle sD Kansas Ave. Mak 
3 a pedanacD 
3 a {Type or print) | DEATH 
<4 = | = = aaa SS + = ee 

Biles 6. coo 7. MARRIED 7] NEVER Oa ol poke, 9. Ace GOK 


ite WIDOWE™ pivorcen [_] 8/12 1880. 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIN KIND ‘OF BUSINESS OR INDUSTRY Ne BIRTHPLACE (County 


ian and compl 


done during most of working life, even if retired) 


ict 


[, and in any event; withi 


15. WAS DECEASE OVER Gs, MAG Hates? 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


s that the death certificate be e: 


2 Re Lazy j = | 
13. FATHER’S NAME ae. Railroad | 14. MOTHER'S maannend 


16, SOCIAL SECURITY re v. wroamant Harriet— Jones, 


| last birthday) 


& State, or foreign country) 


“Hours: lia Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbott papers. Pages 1 and 2 should 


S 
a 
oa 
a 
mn) 
iS 
5 
oe5 
oO 7 
. 5 78. SE OF DEATH [Enier only one couse per line for (a), (bi,gnd (e) : Wife Same as E above INTERVAL BETWEEN 
HE. PART}, DEATH. WAS CAUSED BY: 7 : 
gad IMMEDIATE CAUSE (e) Zs: & |2¥ Ara. 
¢ a 
& 628 7 DUE TO 
3 ic ¢ Conditions, if eny, which (b) Mes ta 
rs 3 5 geve rise to immediete couse 
#275. {e), steting the underlying DUE TO Auk Qn a 
e578 cause lest, > ae Hine 
a g's ae het ei ‘ ole a . 
2 3B Zz PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIB TING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE « CONDITION GIVEN IN PART I ay 9. V ‘AS AUTOPSY 
Bs0 pe —a J PERFORMED? 
UGE OL < | YES NO 
os ti a ae Pe ee oe Eel tes : on. aes 
ee 3 2 FS 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part tI of item 1B.) 
bie suse & | OR CONTRIBUTING Lj CAUSE OF DEATH | 
meses & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
pas 3 S [Zoe TIME OF INJURY Month, Dey 204. OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201, (City or own) ~ (County) ‘{State) 
Zye Ro 6 Hour e.m. While Not While | factory, streel, office bldg., etc.) | 
ai a 6 3 Rin ” fet work [_] et work [_] | i 
s ‘ 
Heo & 2. 1 certify that (i) (this pein} attended the de ae from. LOSE voce WFO 10. ML GFocccsevey 19.2%, that (1) foe) last 
WZUZ © saw the decease, alive on....4... Dare and that death occurred Ea from the causes and on the date stated above. 
>be 3 )22e, SIGNATURE ie a 22b, DATE 
ATTENDING MED, STAFF SIGNED 
£ mo. | PHYS. Ry SIRECTOR (1) Pays. 
ax £ 22c, PHYSICIAN? ~-(|22d. ADDRESS . 
5 peas NAME (Type) 
a 
a —— ee pe Me oe 
ge 5 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF Z3c, NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spegify) 
aoe MELE 11-862 Fort Lincoln Cemetery Bladensburg Maryland 
Le me mek 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 Deal Funeral Home 4812 Ga.Ave.,N.W.,Wash.,DC 


A seWashs »PC lone Noy g 19 


Hae lee 


jould -% 


@.. in by the funeral 


n y the attending physician and complete! 
-transit permit. Then please remove carbon papers, Pages 1 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


T' 


¢: 


TO FUNERAL Dim=CTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witin 72 hours after‘d. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL © 
death, Page 4 


VR AIS (4} 
15M 7/61 


Lee 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
ors N genie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 33 73 
1 Teas DEATH < 2. USUAL RESIDENCE (Where doceased Iived, If institution: Residence before edmission) 
P STATE b. COUNTY 
Montgomery MARYLAND ~ Maryland Montgomery 
b, CITY OR TOWN (if outside corporate Himits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporaie limits, write RURAL ond give neerest town) 
write RURAL and give nesrest town) 
Kensington Tokoma Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS asin mu Bp es 
Carroll Hall Sanitarium ___||_7003 West Morland Avenue ves [] No 
Royer se Middle Last 4. DATE = Month — Day Yeer — 2» 
OF 
{Type open MARTHA MASON MAGRUDER| tam Jy 1Y 9GLZ 
See el 5. COLOR OR RACE|7, MARRIED | >] NEVER MARRIED [-] | 8 DA’ 3 3 ]9: AGE {In years /(FUNDERT YEAR) IF UNDER 24 HRS, 
O O]* “Bay"Unk las! bithdey) |"Months| Days | Hour 
Female White wipowexX] —pivorcid [| June 1874 88 vs. | | 
¥Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most gf working life, even if retired) fee 
ousewlte Own Home | West Virginia | Unis As 
13, FATHER’S NAME . =o male "| 14. MOTHER'S MAIDEN NAME 4 + 
Joseph Gamble Mason | Gertrude Carr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ To AE Ay i 
War na, er unkown) | Myetgivewacordelerchervicel] - ason N. Crook 84 Wodts*Avenue (Nephew) 
us — Summerville, Mass 
18. CAUSE OF DEATS [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
Al A 
PART |. DEATH WAS CAUSED BY: 
DAMEDIATE CAUSE o) Snlef beeen (Blas ong Cerne Lerten ce hs weg Kh 


DUETO | 
Conditions, if ony, which {b)_ yey 1a. Be oe Kou Abb oncten 
gove rise to immediate cause 
{e), steting the underlying DUE TO 
cause last, te) 


L grec 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS RUTOPSY 
co} . a PERFORMED 
3 At Fern hare Ast NB ati ON ves L} no [A 
E [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per! | or Per Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stete) 
s i bidg., etc.) fe 
5 Hour a.m, While __Net While fectory, street, office Hl 
— p.m, 19 jot work at work 1 
21. | certify that (I) (this-tesptral) attended the deceased from..... Y. Ao er that (I) (wa) last 
saw the deceased alive onl ea oo 19S z and that death occured otha: M, from the causes and on the date stated above: 
22e, SIGNATURE = Wibine ee 22b, ae 
a i} At 
Mop. | PHYS. re Geer (I Pays. 14 Woo (965. 


22c, ere 22d, ADDRESS 7/2. Willow Ave 
M3 Qe EEA “Takoma Park Mel 


73d, LOCATION (City, town or county) ~ (5 


| Francis Gasch's Sons Hyattsville, Maryland 


Ze. BURA CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOV. 
Burial 11/16/62 | St. John's Church Beltsville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


NOVI CRA PTS 


MARYLAND STATE DEPARTMENT OF HEALTH. . ~ 
Yan or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(®), stating the underlying 
cause lest, () 


hed for use as the burial-transit 
of Health prior to burial, cremation, 


1 % 
™ CERTIFICATE OF DEATH 13274 
eae b ~ is ‘ead 13344 
G $ 3 1. PLACE OF DEATH “2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
2 = @, COUNTY a. STATE b. COUNTY 
2 POE. Toi —_——s se 
ae b, CITY OR TOWN {if butside co rae Tine <. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporate limits, writs RURAL end give nearest town) 
~ B85 - kot ae RURAL and “S nearest 
na e-§& - { 4 
« 33s 7/ AH “Days __||_ USashington a SEL Ae ee 
£ «| 4 ge Sack OF HOSPITAL a INSTITUTION (# not in hospital, giva street addrax) d, STREET ADDRESS aa + 1S RESIDENCE 
: ey Al 
‘ant | os oO 

@ ; 2 Washing al Seni barium ~ Fr \ 7512 Eastern Avene nsur, | 5 C1 NOR 
3 Sea 3. NAME OF Firat Middle Last 4, DATE Month Dey Yeor 
3 aah (yee en) at or ‘ovember 20, 
g & 53 plea Thomas moleitis para Lad 196. 
© o§s 3. SEX "| 6, COLOR OR RACE ARRIED [7] NEVE 7 | 8. DATE OF BIRTH 19. AGE (I 4F UNDER T YEAR| IF UNDER 24 HRS. 
3 ae eS 7. MARRIED [~} NEVER MARRIED [X] | eae AV ee ee ete 

§5 Mole Wit Months] Days | Hours | Min. 
eo 882 Ushite wow [_] vivorceo[]|  }- 18- BY 7B yn. 
gS see 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 dona during most of working lifa, evan if retired) 
B £eg | |retived — waiter : id Sth aia ar BM 
ea ef e ‘13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
3 332 Dohn molevitis Mer orie Koutsos 
2 s Aes i WAS ie ee ie IN U.S. ARMED FORCES? 16. . SOCIAL SECURITY NO.| 17, INFORMANT 2 Address ra 
£ 326 ‘es, no, or unkown) | {If yes giva waror dates of servica) a. 
3 3" 3 Pa sae 1 nobtainab 1@Patients Kospital Chart Wwashingjen Sa 
£ >t $ 18, CAUSE OF DEATH [Enter only ona causo per line tor (a), fb), } . 
$a PART |. DEATH WAS CAUSED BY: of 
sky ao IMMEDIATE CAUSE (e)_// VAL 
£ 5 PSS purro [ Y 
32% 
a Conditions, if any, which wo LQs 
© H gave rise to immadiote couse = 
r= DUE TO 
Feu 

3 
ees 
zoe 
3 g 
a = 
z 8 
Efz 
ges 
A z 

a 
BH 


ba retained by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT ? ‘NOT R RELATED To THE TERMINAL “DISEASE E CONDITION GIVEN IN PART Heo)| 9. oe 
2 ee ae ee oe 
5 _| ves [No J No Be 
= [200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) ae 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & | Zoe. TIME OF INJURY Month, Doy, Year 20d, INJURY oceRNT 20s, PLACE OF INIURY (Home, form, | 20 (City ortown) ——=S~«(Coumly)—SSS—=(Stata) 
8 Retreat , | While Not While factory, street, offica bidg., etc. ———— 
3. 2 p.m. a_i aS er” | 
Bs 21. I certify that (I) (shisa atlended the deceased from.../....) Lee wy 19G dy that (1) Gepetlast 
z tf 
38 saw the deceased ative on... that death occurred at OM. “from ihe causes and on Ihe dale slaled above, 
aay 2m SIGUA ATTENDING STAFF oa a 
2 
ae ee ee PHYS. Director ["] PHYS. [} l- “ho; 
n ak gs | 2c, PHYSICIAN'S 22d. ADDRES: 
meacs | NAME. (Typ: EANET, THD pr /- Uf, 
625 53 = BI PREF Ee ER Te EE 
mg ge Za. BURIAL, CREMATION, | 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Fa. LOCATION (City, Town oF county] Stole) 
= co Specify) 
vo oR 
o*e Bur ¥623, 196 Arlington Nat!'i ¢ ey Tae 
Wr itias REGISTRAR'S SIGNATURE 
15M 7-62 


TI Men NTO BI Y ten WEB alta 
4 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
four ‘of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43375 
Scones OF DETR 


; 7 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edinission) 
a. COUNTY 


1 


OR STATE 
HEALTH DEPT. 


2 a i e. STATE “t b, COUNTY 
Cor MARYLAND cf he 
ga3 Sena —— y = = 
rH uF bb yb, CITY OF OR ne (if outgide corporete lifits, | c LENGTH OF STAY IN 1b c. CITY OR TOWN (If olttside corporele limits, write RURAL end give negtest town} 
gs write, RURAL end giv nearest town) 4 
ego a 
8 
ess LO, + no Pye Fhrole 
eat] 5 as ‘Ji OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS e IS IS RESIDENCE 
na ON A FARM’ 
@e 4y Be a: - GfE 22 14997 B Aa. ae [sD 0 
2 ane NAME OF Middle last Moy Dey Year 
‘oD So s Wear ert é 
Tepe ee rapa t& | ream jG 9s 
- 0 
og" 2 Nae faztum_ fey. 2 
Ea ae 4 : 6. COLOR OR ufce| 7. MARRIED fp] NEVER MARRIED (~] | 8 DATE OF BIRTH 9. AGE (fn yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Speee lost ey pi cerr Deys | Hours ji Mi 
5 BES le wivowen {]__ovorceof]| Gn~ /6~ SG/ (Se ey eh eee ee 
N 6 -, USUAL OCCUPATION (Give kind of work ra T0b. K KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae G 'e during most of working life, even if retired) 
ses | (- WS 
oa 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME at. 2 
2 = a S . 
= CJ 
ez he 5 AAPA _ 
Si a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adar %e yf toned A 
Bo Weare, or unkown) | (Ifyesgive werordetesof service) o 
=e 6 18-38-9749 hate bt (Te , i 
53 | 18. CAUSE OF DEATH [Enter onl; ii te ¢ 7 mA 
= iy one ceuse per line for (e), (b), end (e).] aan BETWEEN 
eg ET AND DEATH 
otis PART I. DEATH WAS CAUSED BY: 
38 IMMEDIATE CAUSE () 4 —< ease) ; \ 
2 
is ne ae 
6} Conditions, if eny, which (b) & as aby meek Cnkik | Tit 
“ geve rise to immediate ceuse DUETO 


{e}, stoting the und 


eee, ee _« hrgrtg, phtotrtian ¥ CorakereE f) Lee Tee de 


19, WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C@NDITION GIVEN IN PART 1(e) 


RTIFICATION 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert lor Pen INof item 18.) 
PRIMARY [] or CONTRIBUTING [) 
8 | cause OF DEATH. | 


§ | 20e. 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) ~ (County) {Stete) 
= Racuirt ate’ While __ Not While fectory, street, office bldg., ete.) | 
= ith 19 et work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [3g]. Inspection [], Inquiry [_]. 
death resulted from: Natural causes [_]. Accident [_]. Suicide [_]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Pact ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ fe 2 et D3 


ee i Reeosesa wr DEPUTY MEDICAL EXAMINER KR 4 = 2/3 6 ols 


NAME (Type) _Addross (Street, city, town, or county} 
220. BURIAL, sed 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION [Cily, town, or country) {Stete) 


Rh - THEREOF 

REMOVAL (Specify) 2 

Cremation | 11-24-62 Cedar Hill “rematory Suitland, Marylmd 
FUNERAL DIRECTOR | ADDRESS 2d4e. REC'D BY REGISTRAR we REGISTRAR'S SIGNATURE 


23. 
ROBERT A, PUMPHREY Bethesda, Md. oN OV 28 196 


and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours aft 


ertificate, wr 


lealth or its designated agent, prior to burial, cremation, or removal, and in any ever 
ri 


4 should be forwarded to the Cl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 
please execut 


event, within 72 hours after di 


prague 


im any 
a 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
burial-transit permit. Then pleas: 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending ph 


A 
be 


2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the 


as. 
5 33 ] 
mwa | 
n 
gee 
o%0 
i= Lad 
VR ATS ( 
ISM 7-62 


2 


MARYLAND STATE DEPARTMEN? OF REALIN 
cies SST RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTHANR 
CERTIFICATE OF DEATH 6) 


1. PLACE OF DEATH = |] 2, USUAL RESIDENCE (Where deceased lived, II institution, Residence before admission) 


BSE UNTY, a, STATE b. COUNTY 
____ MARYLAND = NM nary [asd Mo tg tm er 
b, CITY OR TOWWN/if outside co: te limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {illoutside corperete ) lienits, writs RURAL end ne Ineeres! town) 
i id_give nearest town) ’ 
Fiehajpua 2 months 9S, ver Sprin Eat x 
d. NAME OF HOSPITAL ye ISTITUTION G. not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
} ws d ON A FARM? 
Wash n dae Dares fag Hosp ite Hou BG67 Finey 3 ._| vs () No 
a First Middle lest main ‘Dey > Yaer 
fost 


DEATH Wa be a = 


. {typ or pin Mae 4 Cather; ne. May: ston 


6. COLOR OR RACE|h7, MARRIED [_] NEVER MARRIED [~] 'B. DATE OF BIRTH | ‘19. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
h ? / 3 last birthday) |“Months) Days | Hours | Min. 
€ma le. WA re wiooweo [_] bivorced fX] | ¢ ee a a 73 LI 


Wa. USUAL OCCUPATION (Give kind ol work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Worker. 


10b. KIND W. BUSINESS OR INDUSTRY | 


13, FATHER’S MAME Ur 5: Nave, pep Dept. ads See = =a U5, are 
es # eae | Esthew Taylor. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates ot service) 


es |fay\ None Mosp:tal _ Record s 


18. CAUSE OF DEATH dEnier only one “? Tine for (¢). (b), end (e).) ) INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Sl SeU ae 70 rd 


j IMMEDIATE CAUSE 0) * 


Ti, BIRTHPLACE (County & Stete, or loreign country) 


16 Xx DUE TO 
Conditions, it eny, which (b) ileat 
gave rise to immediete cause “ _ —— 
{e), stating the underlying DUE TO 
couse lest, Ls te) 


PART,|I. OTHER SIGNJ|CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION pt IN PART I(e)] 19. WAS AUTOPSY 


[PP Lt- / PERFORMED? 


apy DESeRIBIC NC OC ¥ Ragin Pg | or Port Il ol item 1B.) 


2De. ACCIDQNT WAS UNDERLYING []_ 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20e. PLACE OF INJURY (Home, lerm, | 201. [City or town) ~ (County) 
fectory, street, olfice bldg., etc, M4 


20d. INJURY OCCURRED 


While. Not While 
‘at work ‘ot work 


MEDICAL CERTIFICATION 


19 
(this hospital) attended the deceased from yi 9 EAS 1)Xwe) last 


saw the deceased alive on.. GR. eu BA and that death occurred 4 om from the causes and on the dale stated above, 
22, DATE 


Sy " ‘aan lf KS, Cisse io aad SineToR (ia mays, ‘Ss C2 
M.D. 3 
) =a re HVE age 


rc. PH 22d, ADDRESS a 
“BO sce// BArnold Mo)" Bie sees UAE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (Ciff¥, town or county) Siatal 
REMOVAL (Specity) . 
Burial Nov. 27, 1962 Rockville Cemetery Rockville _ Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D wy REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Warner E ey Inc, Silver Spring, Md, oar NOV 2 6 62 7t A ae 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 1 i) 4 
i: 133749 CERTIFICATE OF DEATH 1337 
3 & 1 PLACE OF DEATH 2. USURL RESIDENCE (Where deceasad lived, I institution: Resldanea before s dmission) 
e - ATS b. COUNTY 
32 ‘Hontgome: a ______s MARYLAND _ “BE sylvania 4 JS 
Le Shee b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
a ace B io give neares! town} : 
~ ee ethesda 90 days Lancaster os x4 
2 35% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS | 1s, RESIDENCE 
5 ae ‘ON A FAS 
@ a3 The , Clinical Center, Bethesda 1h Md. | 32 Rohrerstown Road ves [] NODE 
BWen 'S. NAME OF First Isto (e BATE “Month Day Yaer 
SR DECEASED | i 
eae (Type or print) Bonita LaVonne siitiee | beara November 1h 5 wanse 19 62 
ere - 2 2 a = 
BS 5. SEX ]6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED Vs] 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | Yi <| If UNDER 24 HRS. 
uf oe irthday) | Months | De: Hours | Min. 
4 § 2 Penale . White wipowto [] —_vivorced [] 8 July 1950 tr oils | ee es 
a g 3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 °° done dude TAS of nen"? life, even if retired) * . 
35 a : 4 -? _ Pennsylvania U.S AK 
. gc 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME = - 
eee Roy Martin | Edna Groff 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recewd, — > 
cr (Vesa tas of unkown) | (Ifyesgivewarordatesotservies) 
° | None The Clinical Center, Bethesda 2 Sraitbe 


18, CAUSE OF DEATH [Entar only one cause per line for (a). (by, and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


| IMMEDIATE CAUSE (a) Klebsiella pneumonia. _— hip, 7 ? weeks _ 
. DUE TO A . 
Conditions, if any, which (by Acute Lymphatic Leukemia po 6 months 
gava rise to immediata es DUbTO -|- ———. 


(a), stating tha unde: 
cause last, reek fe) 


a PART I], OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He) 19. WAS AUTOPSY 
° <-> aa PERFORMED? 
ia 
s obs : : > =. he’ Yes f€] NO oO 
& | 2Ds. ACCIDENT WAS UNDERLYING [|_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
B UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm.‘ 20f, (City or town) (County) (Stata) 
Hour a.m, While Not While factory, straat, office bldg., ate.) ! 
Fd at work [] at work [] 1 
vials di gpsed from 22..17908S 10. O¢,, that 6 (we) last 
=, and that death occured at...b..M, from the causes and on the date stated above, 
a 22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or remoy: 


> 

+ “no [ANE Bron AM py Novenber ab, 182 

Bee | ae. AvdeESSThe Clinical Center, National 

Boz erald P, Bodey _|Institutes of Health, Bethesda_1h, Md, 

na Ba nae = | 236. DATE THEREOF NAME "NAME OF CEMETERY CEMETERY OR CREMATORY ~ 123d. LOCATION {City, town or county) rt ~ (State) 

ee I f6{G2_ A ees yi Leis D; Perna, 
VR AIS (4) URE ADDRESS |2Se. REC'D BY REGISTRAR f'25b, REGISTRAR'S SIGNATURE 


15M 7/61 [TSN LE iit Vi Q Tian Ind. P loa Wl OV i 6 1 Ke Chavbog Seegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ff py For STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(pRERICAe inant S CERTIFICATE OF DEATH f 3328 


3%, PLACE OF DEATH __ ‘ j] 2, USUAL RESIDENCE (Where deceesed lived, If instituilon, Residence before edmission) 


1 


FOR STATE 
HEALTH D 


2a. saat ¢. STATE b. COUNTY 
58 3 / D MARYLAND | a! 
oe b, CITY OR TOWN [if offgtce corporete lifts, c. LENGTH OF STAY IN tb © CITY OR TOWN [If outside corporete limits, write RURAL end give neafes! town) 
gS " wrilg RURAL end git nearest town) ~( 
eyo ™ G = 
3 
Cee 4) a ne B| es - aT 4 = 
50 ‘oI Ie, d, NAME OF HOSPITAL OR INSTITUTIONS (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
& ee @ 9 % 4 @ “ ON A FARM? 
2s Cancescflan tel dort, Wf R.3 herke Reb a ves [7] No i] 
BAS 3. NAME First Middle ft 4. DATE Month Dey Yeor 
523, f— DECEASED , OF 
2533 (Type or print) DEATH Lt 2G 19 G2 
78 3 eee ee = ee. = = 
aa 8 er 5. SE 6. COLOR OR RACE(7/ marie [7] NEVER MARRIED: DATE OF BIRTH /9. AGE (In yeers [IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
82% last birthdey) Month House in 
55 = ant, Cok wioowep [] °° pivorceo ["] = BAe Peed yrs. Y 
Fro ve Wo/ USUAL OCCUPATION [Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee ee done during most of working life, even if retired) 
rt a ee | Prvel 
= 24 rd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se eek Lee ide 
2 oe clara mM ante ee ee 
© 
£6e25 a aA 
£0 5m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa) (Yes, no, or unkown] | (Ifyasgive werordetesofservice) 9 zs 
Be=ess *y) Meat On1tee) 
2 8 ee ee i lelprenr» os 
a= za 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) | INTERVAL BETWEEN 
Sibiu RARLISB RATHI 2 EA ‘ ‘ONSET AND DEATH 
H ose IMMEDIATE CAUSE (e) ay 
gore 
Sez% . 
DUE TO - 
wifes t? ‘SX . a 
8508 » Conditions, “if ang which ~~ 
fun oS pevislante eva thera: Wine aye? 2 
2 £3 43 (a), stating the underlying ( CUETO 
s BERS cause lest. (c). Ae BSS a eal ee ale 
= = g 3 / a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
cpese O12 PERFORMED? 
23 8u3 é pt a ‘ lta ves [] NO Bd) 
am o 3 3 ° = Ex’ L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert II of item 18.) 
gisec2 & PRIMARY Ch or CONTRIBUTING C] 
Hoan Be 5 © | CAUSE OF DEATH, 
Zesoe 2 bet 
tf es a a $ 20. TIME OF RY Month, Dey, Yeer 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ° 208. (City or town) (County) (Stete) 
z U8 ¢ a Pode snakes While Not While, foctory, street, office bldg., ete.) | 
Hein s = i, 9 et work [_] ot work [_] 
aw 205 21, I certify that i took charge of the remains described above, held an Autopsy [_]. Inspection pa) Inquiry [yg]. and in my opinion 
S530% death resulted from: Natural causes fig} Accident [[], Suicide [7]. Homicide [], Undetermined manner [_] 
Svomeé 
38 2 CHIEF MEDICAL EXAMINER [—] 
=) = 
BODO, 0 ACTUAL ASSISTANT MEDICAL EXA, DATE SIGNED 
rs rt 4 SIGNATURE Pile th oe C8 rv0rettewn MD, ee EXAM) 
ie 4 
} DEPUTY MEDICAL EXAMINER B&] 
5 pas Lol EXAMINER'S he “Dig ae. 
Besos, |_|NAMEI ARAN KT Bhyscha nt cy, town 28 
Asth sz 22 AL, CREM. ah ac DATE THERE 22c, NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, of country) (Stete) 
aoe OVAL (Spey) li-2e oa , p j o>) L, Ley, eS 
i Ks 
DIRECTOR ere GISTRA 44b, "ORE 'S SIGNATI 
VR AISME sae NOW y g a penitls rete 
5M 1/62 ¢ Aerie, 


= 


5 
a 
& 
a 


pletel: 


paper: 


@ 
ithin 72 hours after d 


R; After this certificate has been signed by the attending physician and com, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ate be execute: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


cian, 


ITENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physici: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee YIN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 3 3 vi ca 
1. PLACE OF DEATH : | 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence belore edmission) 
= COUNTY | a, STATE b. COUNTY z 


MARYLAND 
b. CITY OR TOWN @ {HE QMGI Mi, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR Toa Gitoaiae corporele limits, write RURAL and give nearesl town) 


write RURAL end give neeres! town) 


— ———— i — ee 
d. NAME OF HOSRTADISSIGTUTION {if not in hospitel, osted ‘eddfess) d. STREET ADDR lashington 1S RESIDENCE 


ON A FARM? 


/ 


| yes [_] NO JX] 
—Subyypan wide 2814 34th, Street WoW sn 
con E>? 
J Herbert =F Martyn Sr Nov,_17 ae 
5. SEX 6. COLOR OR RACE) 7 MapRiED gneve ma MARRIED [_] “8. DATE OF BIRTH 9. perngse if GNDER'T YEAR| IF UNDER 24° ARS. 
st birtl y] 


Months) Deys | Hours Min. 
| 


wivoweD [_]__ divorce |} 
Tob. KIND OF BUSINESS OR INDUSTRY 


Male. 
Ws. USUAL OCCUPATION (Give kind of work 
done during most of working fifa, even if retired) 


yrs. 
Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Retired Doctor Does NoT APPLY Wasuineton, D. Cy Us. Se Aw 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oun T. MARTYN Rosarea Covre 
CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ - Address 5 W. D 
Bit osrr)|ilivensivaverocdsieaciesrvice] ASH. : Cc. 
ee Deen - __| Mrs. Neccte P. Martyn =. 2614 — Pty, S 
‘OF DEATH [Eniar only oj per line for (a), (b), end (c).} ? ~) INTERVAL BETWEEN 
: ONSET AND DEATH 
PART |. DEATH ces = = 
IMMEDIATE CAUSE LURENAN c CACHEXIA . | 2 Movs 
DUETO 
Conditions, if eny, which CARI 6 MATO SIS 1§ Monts 
geva rise to immediete cause Ja, , ie Z 
(a},-sating the underlying (° CUETO ip) 
— _ ry 
ceure les, te ie UP ROST A Tae 2 EROS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae fe THE TERMINAL DISEASE CONDITION GIVEN IN PART MWe}| 19. “WAS fe ch 
f . oP aba Pa 'ERFORMED: 
F'6 ARTERIa Sct ERATWIS (HI CRAY Aad Crrenpat ves []_ No [2 no [Z- 
E 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW YNIORY CCURED. (Enter nelure of injury in Part lor Part Il of item 18.. ) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20h. (City or town) (County) ~ (Slate) 
S Not While fectory, street, office bldg., etc.) | 
= et work 1 


that (I) (this-hespital) attended the deceased fromMVOW (Bocce 196% to MG shoud Bur 19:6 % that (1) (we) last 


194.2. and that death occurred “ys from the causes and on the date stated above. 


5 
i 
89 
®: ATTENDING. STAFF ae seneD 
SI 
~ M.D. | PHYS. ire DIRECTOR D1 Pays. Aicu. ¢ 
H a 4 J 22d. ADDRESS "3 i UNE 
2 
Boe | Rowerie Gav Angie, Mle 9 eel oS oe ee ee = 
S26 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
3 EMOVAL (Specify) , 
or ero CeparR Hit, CEMETERY WASHINGTON, _—s—D, C, 
VR AIS N ADDRESS 2Se. REC'D BY REGISTRAR 5 Pope aa 
oe “ad 5130 Wisc. Aves Wasn, DeCaloanNOV 2 1 1962 (orortey fectse 


yon 


in 24 hours after 


led in by the 


te has been signed by the attending physician and complete’ 
apers. Pages 1 and 2 


in 72 hours after death 


that the death certificate be executed wii 


| or attending physician. 


retained by the hos; 


ECTOR: After this cert 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TIENDING PHYSICIAN: The law requir 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


death. Page 4% 
> TO FUNERAL D 


TO HOSPITAL 
&@ director, 


< 
s 
= 


g 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 OY ION F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


_tten 3 ee eT ee 13360 


}, PLACE OF 
2. COUNTY 


re 7 f >, USUAL RESIDENCE (Where deceosed lived, If institution: Residance before edmission) 
©. STATE yj b, COUNTY 
Ch At fee bly MARYLAND Mae Meuh CLZ ey 


ween Ramey Lincs Cle 


b. CIly ORO ia pecs er ia ¢. LENGTH OF STAYIN Ib || c. CITY OR pss (If outside corporete limits, write RURAL end give neerest tow 
LD nee ben moath | 2720Hitliams Lane ery huse/S Af 
ch ae af WERE Uae (iF not in hospital, give street eddress) <d. STREET ADDRESS Ca ab 
__ KENNS INETIN Mf. 3720 Hi Cams tre ves [] NOR 
DECEASED 


3. NAME OF — Katherine™ Middle A y_| 4, DATE Month Dey “Yeer 


peas Ap Vtn7g. 6 19 62. 


6. COLOR'OR RACE/7, MARRIED [_] NEVER mannieo 1% AA OF BIRTH 4 9. AGE (In yoors jIF UNDERT YEAR| IF UNDER 24 HRS. 


WN wipowen [_] es nbs 27- IC? bye | \ tia i cad 


5. SEX 


pe: sUBUAL: ST ee Uso kind ee T0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & ‘Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, eve: tire: 
tata ee Church | Wash: YMA Po “U-s-A oe 
re FATHER'S NAME 7 14 mOTHas WAI NAME 
ay OG. MAY. | Helen H ac kur Ce 
byte WAS fad EVERIN U. a ‘ARMED FORCES? | 16. 5 | 
(Yes, no, or unkown) liyessivowerardatssisrviee 2. pT IE. engi SSS] ae. KS. NE 
220347788 BROTHER ATLANTA Sy Goyer 
18, CAUSE OF DEATH [Enier only ono cause per line for la). (b), end (c).) inrenyaVeerwein 
PART I. DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (e)_ CA of AN CAERS- WIETASTAMC IVEY FAR 
/ aR DUE TO 
/ 


coratony aoe wich). METASTATIC Ca Reine MA of, | % 


(0), steting the und DUE TO 
couse lest. te) ee 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUIS 
on a. + 7 an ERFO! ? 


sla Ea lh 


Zoe. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port lof item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor 
Hour @.m. 


20F. (City or town) ~ (County) ~ Siete) 


202. PLACE OF INJURY (Hom 


20d. INJURY OCCURRED ™, 
factory, street, office bldg., etc.) 


While Not While 
work ‘et work 


MEDICAL CERTIFICATION. 


19&2Z that (I) (we) last 


9.6.2. _ and that death occured at P.M, ston fhe causes and on the date stated above. 


22b. DATE 
SIGNED 


uo. [Awe RY Secron CL es 1/6/62 


7 22d. ADDRESS 


E We} Conn ED er. Py Gheur Gare bf. 


‘23a. BURIAL, RENE. 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
REMOVAL (Specify) w 5 
fais: Waning Cemsbars New_York 
ADDRESS 25e, RE fe REGI. TBAR'S Si! eae 
Harling cert. 
ethesda, Maryland [or No iV 8 ae } wf o 


21. | certify that (I) (# 
saw the deceased alive on. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Py IDs QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 


=< 


ple 


ee Pave = MAYER % beam NVovem ber 1919 62. 


"| 6. COLOR OR RACE 
W WIDOWED Divorced [_| 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State. or Ue ae ~ | 12, CITIZEN OF WHAT COUNTRY? 
dona dysigg most.of working 19 if retired) 4. 

| Refice Miss; anes wavkee Wise. USHA _ 
13. FATHER'S NAME | 14. OTHER'S MAIDEN NAME 


STE PHAN Li ER CAR BARA ‘LEISINGER = 
ie ay fp ererr 


5. SEX i, UNDER 1 YEAR 


ae | 


IF UNDER 24 HRS. 
Hours: | Min, 


B. DATE OF BIRTH 


2-24- P¥ 


9. AGE (In years 
last birthday) 


7, MARRIED as MARRIED [| 


s $2 = £ = 
at s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ‘lived, Vf institution: Rasidanca befora egmistlon! 
w 25 Opis tall M a si ia b. COUNTY 
2 29 a on gomery MARYLAND 7 las, Mo n OYA eI 
oe] 8. CIFY OR TOWN lif outside borporate limi, c. LENGTH OF STAY IN Ib e. CITY £ TOWN (If dutside ae ls, write RURAL and give najres! town) 

e 
~~ 25 , write Lend giye nearest to 
Sets uf Stes da a days 4 — 
es & . NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give raf oddross cs a aw Gn wi IS RESIDENCE 
= = ON A FAI 

a O. "3 

e: Suburban, Hospital ¢so¢ Know /es Hic, |e 
x 5 3. NAME OF Fira Lest ths DATE Month Day Tae” ae 

a 

é 

8 

J 

2 


event, within 72 hours after deat 


i any 9 
ped 


please 
burial, cremation, or removal, and inf ai 


Uifyesgivewarordatas ofservice) 


Tas, Wa 
o 16 Ly a ~ 
/ | 18. CAUSE OF DEATH [Enter only one couse por line for (0), (b). end (0), M ~Y INTERVAL BETWEEN 


CONSE] AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Or, vé me q = ee 2, 


Conditions, it 5 ze} eet Folyc ys tic Ai —— Oy aitioe / 


hat the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and com 


I-transit permit. Then 


gave rise to immedieta couse 
(8), stating the undarlying ( OUETO 


couse last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 


(e). 


i 

gC. 

£ 

3 

a 

° 

= 

= 

| z a)) 19. Was. AUTOPSY 
ia 

6 LAs Old throm bosis Aeft Renal Art A bed it 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enier neture of injury in Part | or Part Il of item 1B.) 

& & | OR CONTRIBUTING (] CAUSE OF DEATH 

a G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =! 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

=| 6 Hour a.m. While Not While. factory, street, office bldg., ete.) | 

2 =: pm. 9 et work et work t 

# 21. f certify that (I) (this hospital) attended the deceased from... r+ ae , 19.@24hat (1) Gum) last 

« saw the deceased alive on... aalQi 69. and that death occurred a2 ALM, from the causes ef on the date slaled above. 


228. SIGNATURE acer = = 
Come, NE mo. | PHYS. e-Barct O pays. (J M19 - a 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to 


cae 
o 's 22d. ADDRESS 
nog 2c. PHYSICIAN'S Y, 
ma NAME (Type) 
BoB. | by 1720 Wisconsin. Ave~ bth €3ha Fy 
ee = ie, BORG, CREM? CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bac LOCATION sigs town or county) (Stata) 
3 ° SREBNEL (Specity) % < 
o~e eee ee! 7 Mea ee / ir tale 5 CR éaiG aCe 
‘Sa. REC'D BY LSA 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 


| DATE N V 2 3 


a4 og DIRECTOR'S sicnad URE , Macebug z 


; MARYLAND STATE DEPARTMENT OF HEALTH 
/ t 33 8 A DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_jCERT FICATE OF DEATH 13982 
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13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
a eee et Se. ee se 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
Nee or unkown) | (Ifyesgivewerordatesof service) 
— SS ea a 217-306-7262 _|Ethe, Howar aughter same as abovi 


. CAUSE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


45 a (a) DUE TO 
Conditions, if eny, which (b)__ 4 - 


sp-per line for (2), INTERVAL BETWEEN 


r ONSET AND DEATH 
fa (AL bee? wench 


- ise 


19. WAS AUTOPSY 


geve rise to immediate causa 
(a), stating the undarlying 
cause last. (c) 


PERFORMED? 
ves [] No [—— 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURYPCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) ‘ r 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMPNER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 


While Not While 


factory, street, office bldg., atc.) i 
work 


7 that (1) (we) last 


band that death saat Pie the causes and on the date stated above. 


22b. DATE 


Lipagy, nd | ee eonds. eh ee nAgRe 
< NSICIAN'S? 7 ha aa «Rd ADDRESS — —=— = 
__ NM thes! Williaw/’S. Murphy _ | 615 W. Montg, Ave.,Rockville, Md. 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) {Siete} 
BOP ta fre 11/14/62, Forest Oak i Gaithersburg Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE “13dbeRast Montgomery 29.velc’o ev recistRar | 256. mars 9 SIGNATURE 
eee Whee le ex Funeral Home Rockvi lle, Mary land ‘loan OV il 4 1962. Hayling ledge. 


o 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1t99 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138389. 


1 4 
FOR STATE 
HEALTH DEPT. [54 


(Type or prin!) 19 (LS . 
; 1FU eer a aon 
peat) Days 


7. PLACE OF DEATH al 2. USUAL RESIDENCE (Whyte SLY je decesséd lived, I indiifulion: Residanew baloipeaie iia 
= 9 a e. COUNTY @. STATE b. COUNTY 
ee: / oe be PAR EL END 
oe a i if c. LENG]B OF STAY b c. CITY ‘OWN ie outs i fim write. RURAL a and: give neerest Sat 
ou it i ) 
HE Z 
a> = ——— i S RESIDENCE 
DE oo ; 1S RESIDENCE 
elas * 2 as YON A FARM? 
Sos arto <4 Hy ves] No 
. 4 “3. NAME OF mes Middle Mo Day ‘Year ‘ 
2 DECEASED 5 4 
g 1 tHe, ZF. 
= = 
x 
N 


5. SEX 


IF UNDER 24 HRS. 
oa am 


= 


& COLOR OR RACE) 7. mARRIEDYGE NEVER MARRIED [] | 8._DATE OF BIRTH G3 “AGE js 
ken WIDOWED pivorceo []LYeg, ‘Ltd oN s 


302. USUAL OCCUPATION (Give kind of ee ‘T0b. KIND OF BUSINESS OR INBUSTRY | 11. By hinydce {Stata or foraign copntry) “/12, cimiZ. os OF eer sees 
Pp A ATE Fez! 
14. MOTHER'S MAIDEI le GF 


dona dugiag most of working Ife, evan i. retij 


U.S, ARMED i es 


le pages 1 and 2 with the State Depar 


|, cremation, or removal, and in any event within 


15. WAS DECEASED EVER IN 


ea SOCIAL SECURITY NO. 7. TNEOSy 


(Yas, no, or unkown) | (ifyasgivewaror datas ofservice] 377 
ss Ce oe i 
aS. 2 r-teat- mania 
“| 18. GAUSE OF DEATH [Enter only one couse par lina for (a), (b), end (c).] INTERVAL BETWE 


in ltem 18. Give Pages 1, 2, and 3 to th: 
"s Office along with form PM3. Page 5 may be rei 


PART I. DEATH WAS CAUSED BY: ONSET AND DE, 


IMMEDIATE CAUSE (o) C2020, fo ee Viecuhar. see Ave, a YF, — 
7 x DUE TO 


Conditions, if eny, which (b) 
gava rise to immadi 
(a), stating the 
cause last, 


DUETO 


ate should be executed within 24 hours after death, If any delay is necessa 


{c) 


21. I certify that | took charge of the remains described above, held an Autopsyspi@h Inspection J], Inquiry [x], and in my opinion 
death resulted from: Natural causes [jy], Accident [_], Suicide [], Homicide [_] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] J 
iste 2 ee oe. sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER P, 


mantles! eo AW X J PAoseh 204 ORL a NE Fle 5 
a 22b. gr ae, 


BU) AW CREMAt aya 22¢. EOF pei OR ATOR Y 22d, ATION (City, lown, or country) SS. ') 
REMOVAL (Spac) Up 
(ie ~bt 
on REC'D BY REGISTRAR | 24b. erat * wud 


sit VE Roget ©. Zoe on abn NOY 2 9 1962, i 


certificate, writing the word “pending” in pen 


= Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al] 19. was AUTOPSY 
< oul FS Sake aes ERFORMED? 
3 f\ jé 
) Je ‘ 
2 = Hf a Rar 2 = a= : | wast NOP 
= & | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Part | or Pact Il of itam 18.) 
a & | PRIMARY [] or CONTRIBUTING [J | 
iy 5] CAUSE OF DEATH. | 
g | Doc. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, larm, | 201. (City or town) ~~ (County) ~ (State) 
I & icmen Whila __ Not Whila factory, sHraet, office bldg., otc.) | 
x g se 19 __etwork CJ) at work I | 
i] 
4 
= 
SI 


9 


4 should be fofwarded to the Chief Medical Examiner’ 


SO 


Health or its designated agent, prior to bur’ 


TO DEPUTY 
please execut 


\ 
— 


land 2 


led in by the funeral 
within 72 hours after deat! 


ages 


ta 


by the ettending physician and complete 
-transit permit. Then please remoye carbon papers. 
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retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law req 
‘CTOR: After this certificate has been signed 


A 
be 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR ATS (4) 
15M 7/61 


ES 


SISNP] STATISTICAL RESEARCI 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


43 


1, PLACE OF DEATH 
. COUNTY 


write RURAL end Lsive nearest town) 


b. CITY OR TOWN (if outside corporat fimits, 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 


e, STATE 


MARYLAND 


b, COUNTY 


¢. LENGTH OF STAY IN 1b 


. 


vn 


‘c. CITY OR TOWN (If outside comorate limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR Siminal u not aon give straet address) 4. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
a croft Sanitarium, Pl Mls, _| "501 seh 
Brit ado First iddle Month Y 
(Type or print) iS) + ear, aay. By phe 
5. SEX 6. COLOR OR RACE|7, MARRIED [pd] NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
i QO last birthday) | Months) Deys | Hours Mi 
iz W wipoweD f-]__ivorceD [-] )3 


, housewife 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


home» 


0b. KIND OF BUSINESS OR INDUSTRY 


[Nay 


Cat Mad tS 


LACE (County & State, or foreign country) 


13. FATHER’S NAME 


pardon BC. 


14, MOTHER’S MAIDEN 


fYes, no, or unkown) 


NO ¢ 


Faber f- ray Halen 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL See NO, 


(Ifyes give warordetes ofservice)| 


|_non€, 


17, TarSEe ‘ ‘Address 


PART |. DEATH WAS CAUSED BY: 
/ 4 IMMEDIATE CAUSE (2) 


“1B, cause ‘OF DEATH [Enter only one cause per line for (a), (b), end te). i} 


DUE TO 
Conditions, if any, which (b) 
cove rise to immediote cause 
(e), steting the un DUE TO 
cause last. a. re) 


We hecprrnd 2 c 


12, CITIZEN OF WHAT COUNTRY? 


Us. 


‘AL BETWEEN, 
ONSET AND peta 


i Texts 51! Lexuygtig Sx Ss, 


A Nor 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
Pm. ibd 


2. | certify that (I) ce eee i aa the deceased from..O.\K 
wld. Gu. and that (death occured a9 "#AM, from the causes and on the date stated above, 


saw the deceased alive on.2+2Y 


Month, Day, Year 


While 
at work 


ot work 


20d, INJURY OCCURRED 
Not While, 


20e. PLACE OF INJURY 


= 


(Home, farm, + 208. (City or town) 


factory, street, office bldg., etc.) | 


rest WG 10. Artie Iebann 


w. WAS. AUTOPSY 
PERFORMED? 

YES NO o 
(County) ~ {Stete) 


, 19.Girthat (I) (Pre) last 


22e. SIGNATURE 


i” i ATTENDING MED. STAFF 
heh meal mo. | PHYS. [DY pirector [} pHys. [] 
‘Tie, PHYSICIAN'S 225. ADDRES 

NAME (Type) f E 


RATHER 


22b. pa 


he, Ww 


Spang bl 


238. BURIAL, CREMATION, 


23b. DATE THEREOF 


\//- 24-2 


24 FUNERAL DIRECTOR’S SIGNATURE 


WEY OE elt 


| 3<, MAME OF CEMETERY OR CREMATORY 
Le EPER Mibk CA 


23d. oe (civ, 


nor cant (Stete) 


ay. SS 


25a. RE: ty iM) el 25b. 


(oli, s Aap 


dary 


te 


Jose 2d J LILhs Fe 


% 
% 


din by the funeral 


ted wil 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ithin 72 hours after de; 


e attending physician and comp! 
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After this certificate has been signed by th 


be retained by the hospital or attending phys' 


ATTENDING PHYSICIAN: 


RECTOR: 


director, page 3 should be detached for use as the burial-transi 


3 


TO HOSPIT. 
death, Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PYyAPH es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BI EIR Fat CERTIFICATE OF DEATH 13393 


If institution: Residence bafore admission) 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whof/decaased Vive 
Sa founty_) STATE "4 b. TY 
j Ae ann ___MARYLAND | ? iG @ hs » 
z ipulsida cofporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il pyiside corporate limits, weita RURAL off give nearest 1530] 
in nearast town) i 5 i fi 
Z : 
& - E A 
et address) [pS STREET ABO 


ee 
d. NAME OF HOSPITAL 


/ INSTITUTION not In hospital, give s = a. IS. RESIDENCE 
x ©®,2 ‘ON A FARM? 
(716 a 
bbcode on - ce ea => 
3. NAME OF First Z~ Widdle Last 4, DATE Month Dey 
Reece : j t OF yy 
arial Col 
aia Ree ad —_ to | em Wl 28 ee 
5_SEK 6. COLOR OF FACE) 7, maRnieD [7] NEVER MARRIED [-] | 8. DATE OF BIRTH J9, AGE (In years |IFUNOER1 YEAR| ( UNDER 24 


Months | Days | 


Fea We Geeks 


Hours Min, 


ce SI es 


WIDOWED 4 DivorceD ["] 


10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY {j11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of workingyifa, even if retirad) 3 Ss 
naa ere Oe De | Sve r Uids. AR 
13, FATHER’S, ME ‘ 14, MOTHER'S MAIDEN NAME c 
Ae & use Alay At C29 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


{Ifyasgive warordatasof service) 


Mon i — i = 4 i, a = - nad 


INTERVAL BETWEEN 
£ ONSET AND DEATH 
AA th ON OER 


i if ee a 


"| 18. CAUSE OF DEATH [Enier only ono cause par lina lor (a), (b). and le): 


PART |. DEATH WAS CAUSED BY: fy 
\ IMMEDIATE CAUSE [e)_ C2 yA_&. 2 ie Ie, ae 
KR DUE TO 


Crewgthy wipe se wy Ce we har Le a = @weers ech lom4t4 


ava rise to immedieta causa 
(a), stating tha underlying gO tes 
cause lost rey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


9, WAS AUTO! 


z 
y Io , Sa PERFORMED? 
Je Pp 
s LX Le ee re Te eee! Coys 4g ves [] NO 
& | 20e. ACCIDENT WAS UNDERLYING [] 2g SESCEBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il ol item 18.) —s 
& | On CONTRIBUTING [} CAUSE OF DEATH 
Bj (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [ Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County), (State) 
a Hour a.m, Whila ___Not While lectory, strest, offies bldg., ete.) | 
2 19 at work [_} at work [_] i 


that (1) (we) last 
from the causes and on the dale stated above. 


and that death occured at& 


22b. DATE 


22a. SIGMATURS 7 
(APL sit Custer 2 Mages | OO es 


‘2le. PHYSICIAN'S 22d. ADDRESS i * 


a Mya) p ie. Jn meso A aL ose 


> 


“Cb. > ty, town or county] 
Z Sri ay Pde 


250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
DATE NOV29 19 2. joboriles esceg- 
] ¥ 


iF) 


23b, DATE THEREOF 23. N OF CEMETERY OR CREMATOR' 
On Mj, eee) Ge Ue gee eg 
Pa INA TARE Al S 

Cr be wde- Reh, 


3) Lees 


Cae 


= oe 


ithin 24 hours after ~ J 
—, 


jed in by the funeral 
pers. Pages 1 and 2 should 


in 72 hours after di 


id be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


‘CTOR: After this certificate has been signed by the attending physician and comp! 


TO FUNERAL 


TO HOSPITA: 
director, page 3 shoul 


death. Page 


VR AIS [4) 
15M 7-62 


: MARYLAND STATE DEPARTMENT OF HEALTH » 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, py eae 
13393 CERTIFICATE OF DEATH 13392 


iF es aS DEATH { = 2. USUAL RESIDENCE (Where deceased lived, If Institution: a nee before edmission) 


hb fs Pex ie b. col 
_ MARYLAND || _ fe a 
b. CITY OR TOWN [if outside cofporete limits, . LENGTH OF STAY IN tb TY OR T la radh scm limits, Write RURAL eng give Pemiewy 
qi 


TS b e L a eax 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) yd. STREET os a @. 1S RESIDENCE 

bi S ts ‘ON.A FARM? 

Washington ani, Periam + les tel pile : __| vs Ri Nof] 
Be Litt dle ca ‘Midd! Last mM DATE Month ‘Dey ss Yee 


{Type or prin!) > vi f a 2 glen Morvis Beare /[- = 7 19 £2 


5. SEK 6. COLOR OR RACE) 7. maRRieD [yf NEVER MARRIED [] | & DATE OF aiRTH 9. AGE (In yeors |IF UNDER T TF UNDER 24 HRS. 


Ma | e Whi ls WIDOWED DivoRctD [_] 5 - eo f= BS te eee oe | “* 


yrs. 
108. USUAL OCCUPATION (Give kind of work Job. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or cS a 
dong during most of ee he) even if ak 


”) 12. CITIZEN OF WHAT COUNTRY? 
Yn @ wie) 1 ne, n_ 
13. FATHER’S wate pot ke Fiesason Wa 


7G ba RS 
| 4. MOTHER'S MARDEN NAME 


Ue. hull ny Ma ard QUE eo 
15. WAS DECEASED EVER IN Scie FORCES? | 16. San ‘SECURITY Ni emne Address 


(Yes, no, or unkown) Illyesgivewerordel sof service) 


favor eed, of f2m arti 22 pi ifs l Records 


line for (2), " ‘end {c).) “INTERVAL BETWEEN 


ONSET EL DEATH 
PART L. PEATE MEDIATE CAUSE To) __ Se Coty dary Ane aia due & Galea me Ska GF 
{ DUE TO 


sn a + eh {b} Coe. rrfews e af THe r ve Yr, | 6G F7eS 
Ie), seting the underiving (7 BUETO 
couse last, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC 


~ WAS AUTOPSY 
PERFORMED? 


vs [] No AT 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


Z0e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri ll of item 18.) 


‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer 

Hour 8. 
bem. 19 
2. 1 certify that (I) (this hospital) attended the deceased from... 


é Se 1S CL te YF... , 196A that (1) (ve) last 
saw the deceased alive on..... seasencany Gan 196. “Aand that death dccurred ase pM. from the causes and on the date stated above. 


Bee pa CMON : ee os STAFF a. Bileo 
Sid bier Hlth) ‘MD. Bo direcron Os. O VY 62 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, : 201. (City ortown) (County) {Stare} 
While __Not While _ | lectory, street, office bidg., etc.) | 


al work at work [_] | 


MEDICAL CERTIFICATION 


‘22c. PHYSICIAN’S (22d. ADDRESS 
NAME. (Typa) Robe a Si Hare faa. F600 Cre Boe Pb ALA 
230. Lee CREATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stete} : 
mower trevr |11/14/o2 | Arlington Nat,Cemetery Ft, Myer, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ash,D, oie 2Se. REC'D BY REGISTRAR | 25b. Ly Soh pl 
|The S.H.Hines Co.,2901 lth st. NeW. lose NOV13 19 ee ede 
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cate should be executed within 24 hours after death. If angagelay is necessary, 


pending” in pencil i 


to burial, cremation, or removal, ani 


ior 


certificate, writing the word "' 


ICAL EXAMINER: This ce: 
rded to the C! 


Ad 


4 should be f 
its designated agent, pri 


Health or 


TO DEPUTY- 
please execut 


VR AISME 


Ed 
ed 
8 


— vt aw 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} 


MARYLAND STATE DEPARTMENT OF HEALTH 
L392 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE QF DEATH 10393 


1, PLACE OF DEATH < 2, USUAL RESIDENCE (Where decossed lived, If inslitulions Residence belore edmission} 
it 


a a, STATE b. COUNTY 
mM MARYLAND ne 
b. CITY OR TOWN {if ofiside corporatefiimils, ¢- LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsidé corparete limits, write RURAL and give nfarest town) 


writgeRURAL end gfe naarest town! 


yeteartl. 


d. STREET ADDRESS | @. IS RESIDENCE 


ZK9 /Pnrml Gt “3ey Datel Ge ns] © Bi 


. NAME OF First Middle last 4. DATE Month Day ‘Yeer 


DECEASED OF 
int EARTH 
(Type or print) bed In TG | DER hw fo 962 
5. SEX LOSE! - NEVER MARRIED. F BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
les! birthday) |Months| Deys | Hours | Min. 
Mak, Avowen []_oivorceo [J | Kr/F-~ O3 SOF i | 
“T0a, USUAL OCTUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) l 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 


ven if ratired) 


‘Bar-tending | South Dakota |) e752 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert J. Myeller Jennie Ander 


)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ify: 


jawarordetasofservica) 


Yes “\577- 10-1658 Irma E. Mueller-Wife-Rockville, Md 


] 18. GAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; pi eae 
IMMEDIATE CAUSE (2) btcbrrzter mF ea’ Rind 
= / DUE TO a Kf’ 


Conditions, if any, which (b) 
gave risa to immadiate couse 
(e), stating the undarlying ( OVETO 
peck Te (el —_ 
z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO { ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 oT 19. WAS AUTOPSY 
is) PERFORMED? 
s j YES 
=] 20. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) : 
& | PRIMARY [] or CONTRIBUTING [J | 
& ] CAUSE OF DEATH. 
<< [-Zoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) re. 
s bons ened Whila __No! While tectory, streel, office bldg., etc.) | 
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saw the deceased liv one Nov1%%, and that death occurred at 9 #.M, fram the causes and an the date stated abave. 
220. SIGNAT ey 72b.DATE 
ATTENDING MED. ‘STAFF 
x mo.|PHYS. RL Director) Puvs. 2OWsA ¥O2 
22c. PHYSIGIAN'S. 2d. ADDRESS 
NAME (Type) y Ry . 
vl Covtlon Murdoch Sui th MD arnesvi dle. Maryland 


23b, DATE THEREOF 


23a. SURIAL, CREMATIO! 
Ri ‘AL (Specif) 


(Speci 


TERY OR CREMATORY 23d. LOCATION (City, town,op-<caunty) (Stote) 
; resort tie 


wage oe 
ce eA AG ff NOMS 8 JOB) Peer ae edge. 


24. Ful DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 990¢ 
ot CERTIFICATE OF DEATH 13398 
4 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
U; e. STATE b. COUNTY } 
__ Montgomery _ MARYLAND Maryland é ald 
4 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CIFY OR FOWN [Il outside corporste Timils, write RURAL and give neerest foe 
write RURAL and give nearest town! 
=k) Bethesda (Rural) 17 days _ Annapolis 2 Z Co. 
ae 4, NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street eddress) “a. STREET ADDRESS 1S RESIDENCE 
Pa 
Pe: _U, 8, Naval Hospital ” 7 913 Creek Drive . ves [] No] 
oa “3. NAME OF First Middle Last “4, DATE Month Day ss Year 
a ah aeeeed oF 
int} 
gs prerrinty SS ee iauwe Marie __ Nichols _ DEATH _ November _23 19 62 
ot 5. SEX 6, COLOR OR RACE MARR MARR. 8. DATE OF BIRTH [9 AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s = % eat eys eK) laut birthday) | Months [ “Days | Hours | Min, 
3 Female Caucasian| woow[] _ pworcto[]| Sept. 18, 1962 m | 2 ! 
oO “4 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR WNDUSTRY | 11. AnTHPLACE (County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
a4 £ done during most of working life, even if retired) 
z£2¢ 2. ial Sete 2 Si Ce li oy ck = USA — 
= g < 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
£8 
sae _ Clyde A, Nichols Dorothy Theiss 22 EE = 
So_. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
aes (Yes, no, of unkown) | (Hyesgive werordetes ofservice] 
o ° 
“e - - - -_|FA: Clyde A. Michola, Ce i ee a a 
Calg 18. CAUSE OF DEATH [Enter only one cause per line for (e), Lb), “and (e).) INTERVAL BETWEEN. 
g5 PART |. DEATH WAS CAUSED BY: 1 ae pa chaliciar i) 
4 IMMEDIATE CAUSE (e)_ SS a 
2 F7, “] S) DUE TO . 
a ‘ me 
= Conditions, if eny, which toy 


gave rise to immediete cause f 
(e}, steting the underlying f CUETO | Quseseioas 


couse last, tel 


re. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. =D ) TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART ie} | 19. WAS AUTOPSY 
& YES no [] 

EE [20e. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) | a, a 
@ | OR CONTRIBUTING [7] CAUSE OF DEATH 

8 | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20<. TIME OF INJURY Month, Day, Yor] 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
6 Risks Maine While __ Not While fectory, street, office bidg., etc.) | 

2 =r 9 at work [[] at work [_] ( 


, 1962, to... NOV.s...23.....4 1962., that #) (we) last 
BAMrom the causes and on the date stated above, 
22b, DATE 


be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by th 


R ATTENDING PHYSICIAN: The law requires th 
director, page 3 should be detached for use as the burial: 


filed with the State Dept. of Health prior to burial, cremation, 


ATTENDING, MED. AFF SIGNED 
gad mop. | PHYS. o DIRECTOR | ap avs, ine November 123. 1962 
8 aa ri 22e. pays fi 224, ADDRESS 
g.8 ih Pil eae _B. M. ‘SHEPARD, LT? MC USN U,S.Naval Hospital, Bethesda ,Maryland_ x 

= TAL, CREMATION, 7 EOF NAM METI TORY —*| 23d. LOCATION (City, town or county) {Stete) 
ei5ea ) | wee ee or PSM RVAE WERDER, AmapoLis; we 

a 3 

a AIS (4) 24 FU! 24 FUR OnE TOY Lo 7 CEME TERS annapolis , Ma Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 7/61 


ober i M. ithe? ‘Sons ta -149 Gloucester St.,_ |oate NOYy2 7496292 
pom 


™ f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£00. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 3399 


1. PLACE OF DEATH — 
@. COUNTY 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Residance belore @dmission) 


2% a. STATE b. COUNTY 
Bes. SS eras _MARYLAND | Mao ee. Mont. Co. 
aes B. CITY OR TOWN (if oilttoe sorseiaie aD e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give n 
£55 writa RURAL and give neares! town) Oh 
eyo C 
2s l Re, Silver Sprin; 
s 53 d. NAME OF HOSPITAL Bethesda not in hospitel, give DOA, a STREET ADDRESS P € @. 15 RESIDENCE 
Beat av 99 ! ON A FARM? 
Fee a D Yes (] no | 
= — ie Son ewe: Rd. 
3s 3. NAME OF Suburban Middle inst a) Dey—— Year 
al oo o $ poe bet ore 
=e ype or print) | DEATH 19 
Soa=k le ieee Bet es pis ete’. iow, S* .1P Rs 
See Se 5. SEK 5, cob PEE REE ame, rt. MARRIED [-] | 8: DATE OF aIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
32 <2 Sndua fees last birthday) Mentha] Deys | Hours | Min, 
~ BAN DOWED DIVORCED /. gyn. 
5% £4 : . eS 
2a Hide. USURBL Reve ATION (AVY G work | 106. KIND OF BUSINESS OR INDUSTRY hee LACE (Stete or foreign aT 12. CITIZEN OF WHAT COUNTRY? 
ees dona during most of working lifa, aven if ratired) 
Cy eo 
Spo oie | 
c] » 1 Um! -_ = 
aie ae 33, FATHEP GONE. work" Veteran's | 14. Pugh A ©. “Orek. bia U.SAa 
A ea o> Joseph Nix 
ie 
— Ez ® —_— = = = as <a 
Ofer e 15. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. LZ. CxeK, 
5.8 | 
eS (Yas, no, or unkown) sos a ee 
E=ESss | 
e Gab eames Nix /same_as_abov 
2 Bes 4 SKUSE OF D: rear ‘only one cause per line for (a), (b), end (c).] v / INTERVAL BETWEEN 
fee3 PART |, DEATH WAS CAUSED BY; tle I 
33 ee * IMMEDIATE CAUSE (a) @ Clue roe ae ae = (Dt SOE 
Sot Lyf 
gene To J DUE TO 
e590 
HOR e Condilions, if any, which (b)_ 
Sgn gave rise to immediate couse = =, ae 
2% ? (e), sisting tha undarlying ( DUETO 
& couse last, () 
B85 ear 
eS A 
3 


FORMED? 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN" PART f WAS AUTOPSY 
ee NUNS ore PERI 


¥is [] No [a 


OL aN £2 é tan d 
2p. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | ot Part Il of item 18.) 


Zz 
2 
= 
1 : = 
| 2p. ExTERNAL CAUSE W/AS 
& | PRIMARY [1 or CONTRWUTING 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 208. (Cily or town) (County) (Stata) 
6 Hour "sim. While ___Not While factory, sireat, offica bldg., ete.) | 
2 oe 19 at work [] at work [_] | ! 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q,_—Inquiry iva and in my opinion 


ICAL EXAMINER: This certificate should be executed withi 


certificate, writing the word “pendi 


death resulted from: Natural causes [Qj Accident (F  Suicide [7], Homicide [7], Undetermined manner [“] 
Baie CHIEF MEDICAL EXAMINER, 
faeeaas = 4, TS _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
* pepury MEDICAL EXAMINER a 
EXAMINER'S ay 
NAME (Type) ABK ae Bhos chant // 26- Ge 


Addrass (Sireat, city, town, or eounly) 
22e. BURIAL, CREMATION, — D, ae THEREOF 22, 
Lesoreae (Specify) 


NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, 
Burned, \t1/30 0 Heard “ 
23. FUNERAL DIRECTOR ADDRESS s, | 20. REC'D BY REGISTRAR 4b, REGISTRAR’S SIGNA 


; a 2 DATE DEC 8 962 Phanbog Quidge. 
Ts 


® 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or its designated agent, prior to burial, 


igwn, oF country). (Siaie) 
’ 


« 


TO DEPUTY 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 Og _CERTIFICATE OF DEATH 138400 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
great? a. STATE b. COUNTY 


vile neh _____MARYLAND oo (7 ont, 
b. CITY OR TOWN (if oulde Spore intel c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, weita RURAL and give EEL 
write RURAL and give nearest town) 2 
eas Regie ie bee 


eS At aS Spans a = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel addrass) / d. STREET ADDRESS Oo 8, 1S RESIDENCE 


Se len awaits Cra ties eg ON A FARM? 
ATE Month 


= 
— 


ES 


in 24 hours after 


s 
o 
B 
2 
2 
< 
> 
nr) 
= 


3 ves [0 [I 


ao, he Tal First Middle ast ry 
(Type or print} Marg are pf Lh avh he Wwe es SEATH “ = Fe 9 62- 
3. SEX, 6. COLOR/OR RACE) 7, mapRieD [_] NEVER MARRIED [_] | 5- DATE ‘OF RTH ~_[9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |~ a in, 
Fema aT wipowen [~~ vivorceD [_] Son ak 19 do ow | age | a 


GIL 
Oa. USUAL OCCUPATION Ww kind of eS TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 
dona during mos! of working lite, even if “Jey 


bidk 5 Gout. TRNAS Sites v | 


14, MOTHER'S MAIDEN NAME 


a ‘he yerth_ M = Kraus 


17, INFORMANT Address 


Kav ee No. 


\ 


in 72 hours after death. 


peat 


id comple! 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and 


jt, 


12. CITIZEN OF WHAT COUNTRY? 


ad 


jician an 


13. FATHER'S { 


ee On, 1> CS Kv Ss 
1S. WAS DECEASED eh IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, fase (Hyesgi iye war or dalesofservice) 


18. CAUSE OF DEATH op SIMS =674 


in any even 


ing p 


s that the death certificate be executed 
hysi 


4 jer only one cause per line for {ghp(b), and (c).] “TinTeRy, L BET! 
PART 1, DEATH WAS CAUSED BY, OSA 4 = “a 
IMMEDIATE CAUSE (a)__ (KH ie | ant 
DUE TO 
Conditions, if any, which 


gave risa to Immediate causa 


paid the underlying ( CUE a CHrune. oN a) 2 py Q 2 


The law requi; 


D be retained by the hospital or attending physic’ 


After this certificate has been signed by the attendi 


3 should be detached for use as the burial. 


a z PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO fae TERMINAL DISEASE tito, GIVEN IN PART 9. WAS AUTOPSY 
‘= 2 a Fe PERFORMED? 
13 s yes [] No 
te & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ra. (Enter nature of injury in Part | or Part Il of tem 18.) = ‘Waus 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | We EITHER, NOTIFY MEDICAL EXAMINER) a = 

+S) 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
z 8 Hour a.m, While i factory, street, office bldg., atc.) | Asien 

8 2 9 iat work [_] at work 

fa 

a 

a 

x 


9 ade ry that (I) Gtthespitel) gttended the a from. that (I) (we) last 
Ss 2 saw the deceased alive on |. from the causes and on the date stated above. 
aes 22a. SIGNATU} Say 7b DATE 
pans BE A D. PN PS bine ne 1 pays. 1 e FA Ke > en 
Hog ee 2c, PRYSICIAN'S fa Wa 224. TE 
gfe | NAME (Type) - VE i Sh, Rak Wa EL/ CL. Coe A Mss 
Qe 532 Fae, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF eee ‘OR EREMATORY 23d. LOCATION (City, own or county) 
i 3O58 REMOVAL (Specify) r ne ie Washington, D.C 
Ot 62__| St. Mary's Catho » V.C. 
Me “4 ECTOR'S. SIGNATERE, a 8434Woreia Ave, 2Se, REC'D BY 8 1962 EGISTRAR'S SIGNATURE 
alicia umphréy, Inc. Siler Spring, Ma, oa OV 2 8 196 u 


a 
= 


led in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any 


within 72 hours after death. 


he burial-transit permit. 


te has been signed by the attending physician and compl 
Dept. of Health prior to burial 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


be retained by the hos 


RECTOR: Alter this cer: 
3s’ suld be detached for use as tI 


# 


TO HOSPITAL 
death. Page 4 
> TO FUNERAL 
director, page 

be filed with the Siate 


< 
3 
a 
= 


a 
= 
ee) 
s 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13483 CERTIFICATE OF DEATH 


13402 


i. PLACE OF DEATH 
e. COUNTY 


Montgomery 


MARYLAND 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 


write RURAL end give neerest town) 


Olney | 


7. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 


° STATE Maryland 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! lown] 


Rockville 


» SoON'Mont gome ry 


dona during most of working life, even if retired) 


/"d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) yo STREET ADDRESS IS RESIDENCE 
Montgomery General Hospital |' 113 S. Adams Street ves [] 

3. NAME OF “First Middle last 4, DATE Month Dey Yeor 

DECEASED OF 

(Type or print WILLIAM WORTH INGION oFFUTT DEATH Nov. 3, 1962 
5. SEX ')6. COLOR OR RACE! 7, MARRIED |] NEVER MARRIED |] |.8: DATE OF BIRTH ~ 19. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 

WI lest birthdey) [Months] Deys | Hours | Min. 

Male White WIDOWED DIVORCED $f] Nov. 24, 1885 76 yrs. Li 15 ¥ - | 3 

T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. aio ‘OF WHAT COUNTRY? 


Ae GAUSE OF DEATH [Enter only one cause po! 


Contractor Retired _| Ma: LS it ee S20 5s 
13. FATHER’S NAME 14. MOTHI land NAME 
Nicholas D, Offutt Elizabeth Hulings | 
HE Sea EVE Re Tee ce 16. SOCIAL SECURITY NO.) 17. INFORMANT Son ‘Address a 
No " 03-0998 Worthington W.offutt Same as Item #2. 


 (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Y INTERVAL BETWEEN 
ONSET AND DEATH 
S Lee 


py DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

(@}, sleting the underlying DUE TO 
couse lest, (e 


Reece Geter A CANCE Ej re geR 
_ Ct Peacere ees Aetac | 


PERFORMED? 
ves []_ No Dt 


PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 


21, I cersfy that (I) (this hospital) attended the deceased from... 


saw the deceased alive on 


Zz 

fo) 

2 G4 colle; Sts, feet ape hea 

| 20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE STOW INJURY coin. naiure of injury in Part | or Part Il of item 1 
id OR CONTRIBUTING [) CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Monih, Dey, Y¥er | 20d. INJURY OCCURRED | 200. PLACE GF INJURY (Home, ferm, | 204, 

‘3 idueweten: While Net While factory, sheet, office bldg., etc.) | 

2 er 9 ‘at work [_] ¢? work 


(City or town) (County) (Slate) 


t 


Gai ae eee ¢ seneey 19S; that (I) (we) last 


ie 9G Zn and that met occured at {2} tf ‘Hen the causes Read on the date stated above, 


Te, SIGNA ies ; 22b. DATE 
LL. = EAD ms RYO DIRECTOR a ree o 11/3/62 
22c. PHYSICIAN'S é | 22d, ADDRESS 
Nan thee) po S. Péet 54 NexleeCiy 4 110 §. Washington St.,Rockville,Md. 


23c. NAME OF CEMETERY OR CREMATORY 


11/7/62 Rockville Cemetery 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


23d, LOCATION (City, town or county) (Stata) 


Rockville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, 


Maryland 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate NOV. 8 }! 


phere aps tak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans 


= 


y "> 0 Z _CERTIFICATE OF DEATH 

ez oe HT ot —— = 

2 3 PLACE OF DEATH . 2. USUAL RESIDENCE (Who dacaashd Tived, I If institutions om @ bafore admission) 

25 a. STATE b. COUN 

Aes MARYLAND Zeta) Ete f 

bea] 3 ¢. LENGTH OF STAY IN 1 ee CITY OBAOWN ff oulsida cofporata limits, rig iT iva eat tow! 

Bov ? Zi 

£8 A winds / 7 ey Sa SS Le 

yas F Sia hoppital, give streat addrass) d. STREET ADDRESS . IS RESIDENCE 
3 a we YES NO 
— cbste 9 feel e— yur Eno bd, 


3. NAME OF Co Lest Month, Day Year 


A 


ha ox, er COLOR OR a 7. MARRIED RQ] NEVER MARRIED [_] | 8 DATE F afk 
haul WIDOWED pivorceD [_} Ve, SSEP 
1Da, USUAL be | bi (Give eG ‘of work hea KIND OF BUSINESS OR INI RY | nv JevmivevKce (Gounty & Stata, or foraig: a ~) 12, CITIZEN OF WHAT COUNTRY? 
abate 


done a at of Da litayven if ratired) Y/, 
_. eee A4SA 
jee of, 14. MOTHER'S MAll 


15. WAS DECEAAED EVER IN OS. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, JNFORMANT , 
(Yas, pe" own) | (Ifyes givawarordatasof service) 


k ae epee 5 Femaget i ee Ea 


9. AGE {In yaars |IF UNDER1 YEAR| iF UNDER 2 


Z rem “Months 


Days [ Hours | Min. 


sician and comple 


P43. F A ‘geri 


, Clem ada) 


s that the death certificate be executed within 24 hours after 


% 
6 
a 
8 
< 
o 
3 
@ 
al 
§ 
3 
Eee 
ei 
os 
go 
252 
ees 
Gee 
ae 
= Seo 
Bet 
ro 
Cx 
sig 
ice 5 1B. CAUSE OF DEATH [Enter only ona cause par lina for ) {b), and te). INTERVAL BETWEEN 
a a a m PART |, DEATH WAS CAUSED BY; Ala oy a) pee. 
333 A IMMEDIATE CAUSE (e). Mom aue cmaie A epee, ee fis 
ie [ 
£65 22 He } DUE TO 
zecs é Conditions, if any, which (by. . ryt 4 o WD 
Sesas to Immadiate cause 
= a 5_s ing tha undarlying DUE TO 
“ese couse lest, 
a gta z PART Il, OTHER SIGNIFICANT conan INS CONTRIBUTING TO Se We NOT RELATED JC pare rena? DISEASE CONDITION GIVEN IN PART I{a)| 19, Via aUToe SY 
misses = Z 
Ope e. 5 5 as A wee og ok __|vs Eno EE 
M2s3e = | 208. ACCIDENT WAS UNDERLYING [1 eo ee HOW INJURY OCCURED. (Enter nature of injury in Part | op P&rt Ul of itam 18.) 
me ees & & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ozses x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, co 20f. (City ertown) (County) (State) 
= = 3. 5 Hour acme While Not While factory, siraet, office bldg., etc.) 
pe 33° = fiat 19 at work []} al work t 
ed 
B29 £3 . | certify that (I) (thiehespiret) attended the deceased from... us 196 2 hat (1) (ve) last 
we OZo saw the deceased alive on. ce] Wee wld. 4 ‘and that aebih dived he , from the causes and on the date stated above. 
Me eT eS ATTENDING STAFF ae sien 
cpeaglay mp. | PHYS. DIRECTOR (pays. _— LEWSY SIE 2D 
< gS 22. PHYSICIAN'S —. 22d, ADDRESS r, oe, 
Hg ay NAME (Type) U fee EL Ww Tey TL z ue ; 4 
oes | LAK OF Ft a A eh et a oe 
O258 2 2a, aoe CREMATION, | 2b, DATE 1 big 23¢ ig lo) fs ng OR alee is CATION (City, “= or ore he 
mah ot (Speci cat 4 oy 
ovos 3 Le, 
a (4) 24, AS al iS Sa. REC'D BY 25b. "Tlie [AR’S SIGNATUR| 
15M 960 leas REY Cathey aw, « NOV 2 0 1962 


MARYLAND®SEZATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q2rnn f 
s 3 13405 CERTIFICATE OF DEATH 13494 
Be Re DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: aarp before edmission). 
8 galt) Pe KT EO MER diane SEAR YR ND PON AAA HOEY 
ae) tee b. CITY OR TOWN [if oulside corporate limits, © ay OF STAY oy, ib || <. CITY OR TOWN i outside corporeie limits, wrile RURAL ond give neorost town) 
x 4 fo ‘ write RURAL and give st fown)} 
« Set 77 TAKEMNA | BeR SAspo.) SILVER SPRING | . bie 5 2, 
= 3 ao ~ a. RE OF HOSPITAL OR RS hot in hospital, give slreet ee d. STREET ADDRESS > = Pa 1s RESIDENCE 
ve Was, SHINGTON SAniTARUM 4 ie PITA - 8110 NEW HAMPSHIRE AVE. ,apt.103 | vs] No] 
o aa 33 ‘NAME OF | a “First Lest 5 “DATE” ~~ Month Day i: a 
ek )i mer Kevewe Kewe _ freesees| Bare // 172__ 9b 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED fc | 8. DATE OF BETH A } Sea IF UNDER T YEAR| lf UNDER 24 HRS. 
= - st birthday! jeys.| Hours | Min. 
FemMace WA «TE | woowol]  pworceo | SEP- 14 [6 62 | _ "Bile B bei BGs 


10a. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


_ NONE > 
Dames E. PEEBAES 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY NO. 
{Y¥es, no, or unkown) | (Hyesgivewererdatesofservice) 
NONE 


ine for fo), (b}, and ‘iv 


Db. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


NONE | TAKOMA PARK, MD. U. S.A. 


| 14. MOTHER'S MAIDEN NAME 


_. SANDRA Se WARD _ 
47, INFORMANT Address D> 


pres T AE ; RECORDS 


INTERVAL BETWEEN 
ONSET AND DEATH 


ding physician and complet! 


permit, Then please remove carbo 


|, and in any event, 


“Ib. CRUSE OF DEATH [Enter only one cause pe 
PART I. DEATH WAS CAUSED BY. 


fi IMMEDIATE CAUSE fo) 1 fe ale euUye one i ancria re: < saa, 
aby [) her 


DUE TO 
Conditions, it cig ca, AS, ion a Marcle @. iw bo a oak 
Sis sraaams | mee DUE TO one hipratey. Tele 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit 


cause last (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART J Ve) 9, ‘ae AUTOPSY 
——T PERE ED? 


YES No [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW pate OCCURED. (Enler nalure of i om in Parl 1 or Part Uh of item 18.) 


Burned by Acnre —Aicde yepe ee 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town} __ 


a — ile factory, street, office bldg., etc.} | 
is Vie Baden fae | Ser 


21. I certify that (I) (this hospital) attended the deceased from... Del Gere aE... a BLS... Bi As hf Rods 196: 
saw the deceased alive on. 9K, Sand that death occured at, TD from if causes and on the date stated above. 


MEDICAL euegs 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


we 220. & 22b. cea 
2 ATTENDING , STAFF 

Ee _f tion Lael Mp, _| PHYS. TA dinkcror [Fy aoe jar pee 
Ho 22c, PHYSICIAN'S 22d, ADDRESS 
= a > Spritz a 
Pee NAME(T?P*] THOMAS L, KOURY (062.2 we cory ta , Ave, Siteer roo 
ge z 23, BURIAL, CREMATION, | 236. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 3d, LOCATION Civ, town or Raul it 

3 REMOVAL (Specify) 
oro 
HOH 


__| NOV. 19,1962 | MT'__COMFORT CEMETERY aetee VA. 

VR ats: (4) PAMPHEEY, INC. ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. RESISTED NS SIGNATURE 

Bae L. Zéahka, _ SUIWER SPRING,MD. loa NOV 20 1962 [CMabtg Vuidge. 
“= Vv 


sy 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Id 


2 
= 
a 
2. 
5 
2 
oe 
xt 
a 
os 
= 


led in by the funeral 


ges 1 and 


it 


- 


id complet: 


4° 
te CERTIFICATE OF DEATH 13405 
ie pees DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. 5 as a. STATE ; b, COUNTY 
Won gomery x2 , MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outside eorporete limits, «. LENGTH OF STAY IN ib c. CITY OR TOWN {if eulside eorporata limits, wriia RURAL and give nearest town) 
write RURAL end give nearest town) 
Rockville = / - 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straal address) | STREP RODRERSE Pe 0. 1S RESIDENCE 
Gai r 1909 Gainsboro Road. ves [] No Gh 
WANE OES Ssbore- Road: Middle ae 4 DATE Month Dey Year 
eee 
it int) ries k 
Type or print A ? A Nov * ok 19 
. SEX NEVER MARRIED ] | ®: DATE OF BIRTH 9. AGE (In years |IF UNDERY YEAR| IF UNDER 24 HRS. 
4 last birthdey) Bente] Deys | Hours | Min. 
Female ; WIDOWED [_] DivorceD [_] January a Ly -1919 43 oy 


We, USUAL OCCUPATION { 
done during most of working life, 


ian an 


hysici 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Housew ife home _ 


13. FATHER'S NAME 


ing p 


Virg ini. = LS, 
4, aacte SA ADEN NAME Lys she 


Theston T, Cropp 


15. WAS DECEASED EVER Int U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordetesofservice)| 


Then please remove carbon papers. 


16, SOCIAL SECURITY NO.; 17. INFORMANT 1909 “Gaind? Sto Roaa? 


No 078=05~1120 | Wm.RoyPeifer__Rockville, Maryland ___ 


that the death certificate be execui 


res 


cremation, or removal, and in t, within 72 hours after d 
i &? 


ba 


rior to burial, 
3 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attendi 
Dept. of Health pi 


be retained by the hospital or attending physician. 
hould be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requi 


RE: 


* 


INTERVAL BETWEEN 
ONSET AND DEATH 


at 77. ae 


18. CAUSE OF DEATH [Enter only one couse “par line for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) Fame — ML 
[ zx DUE TO p 
Conditions, if any, which {b). AA Cet Cotter m4 A oad | ss 


gove rise to immediete couse 
{a), steling the underlying ( CUETO 
ceuse lest, ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 


19. WAS AUTOPSY 
PERFORMED? 


ves Noy 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 


20e, PLACE OF INJURY (Home, ferm,  20f. (City or own) (County) ——«( State). 


20d. INJURY OCCURRED 
factory, streal, office bidg., etc.) | 


While Not While 
et work ‘et work 


19 


saw the deceased alive on... 


hee 4 
i222 STENT ATTENDIN aa TAFF PATE 
mo. | PHYS. = oO mvs. oO SY we : 


22c. PHYSICIAN'S 22d. ADDRESS 615 We Mon 5 
i at « Montg, Ave, 


be filed with the State 


death. Page 4 
director, page 3 s! 


> TO FUNERAL 


TO HOSPITAL 


gs 


2e 


W.e,Hall ae ee a ee, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) 
REMOVAE JSpecity) . Fi 
EM ONAE dt! 11/26/62 Arlington Nat,ional Ar li 


24 FUNERAL DIRECTOR'S SIGNATURE a: Domes, Montg. Aves 
Tyson WheeBer Funeral Home Rockville, Md, 


2Se. REC'D BY Ok 62 RES 


ome NOY 26 1 pees ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Die of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 34 ee ____ MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 134 1G 


/1, PLACE OF DEA’ Be DEATH | 2. USUAL RESIDENCE (Where decaased livad, If inslitulion: Residance belore rere 
a, COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


o @. STATE b. COUNTY 
5 2 oO MARYLAND fn Oa it = 
$258 |b. CITY OR TOWN [if outside forporata limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporate limits, write RURAL and give nawest town) 
885 write BURA} and give ne po ra f ge 
© y ofc 
oS AY || Tectermne Oa lair) [3-< Phere r 
ge a8. We ME OF ee OR INSTITUTION a not in hospitel, give stree! address) / d. STREET ADDRESS *. Se 
na he fh t 
3 25 Pe oe Sy brn /OFL MNivtiot2. a4 _ | s[ sod 
Fed 3. NAME OF First Middle Month Day Yeer 2 
25o% DECEASED 
== me 2 {Type or print) LB Ts: L, 206 | SEATH bv 7. 942— 
r= — |_—_—. — — = — ara = 
Eo mee 5. SEX 6. COLGR OR RACE] 7, frarrieo {] NEVER MARRIED |] | B. “DATE OF BIRTH eae eee | 
38 s Months] Da: Hours | Min. 
Pe See: WIDOWED f DIVORCED #0 [| + 2-2A-— TF S22". | 
3% ae ai a ae ae ae 
za% Bs Toy USUAL OCCUPATION He find of work | 0b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f=$§5 done durng most of working life, avan if retirad) | | 
S327 2 | Seamstress | Meee W1-§-¢€ 
on. —d 4 — ee ma & _———_— 
faa d 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e23 
Sore Ke 
=o 
ee Weald 
£5 e2 ‘ches C Tite ty c ae! bes MAMMA = 
se 5. WAS DECEASED EVER IN U.S, ARMED FO 16. SOCIAL SECURITY NO.) 17, INFORMANT Address. 
<< (Yas, no, or unkown) | {IFyesgivawarordatesolde 
= 


wit 


in tem 18. 


Medical Examiner's Office along 


Page 3 should be used as a burial-transit per 


Sia |. a S591 YO 109% bektinern Kn Jers 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).1 INTERVAL BETNWEN 
PART I. DEATH WAS CAUSED BY: at aes Nene mens 
IMMEDIATE CAUSE (a) __ Ce: wets Auer 


ee DUE TO. 
Conditions, if any, which (b) Cot: awlhervtee Park Cleanse. Moen, 
ava rise to immediate causa al, ate 
(a), stating tha underlying 
cause last. 5 te 


1, oF removal, and in any event 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 


This certificate should be executed with 


o 
& 
6 
a 
fe 
= e 
Lt ie 
= = 
mos 
g é 
eisq (8 » ioe 
2 @ 
8 5 Ke = ves [] No fl 
zd © | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Entar najura of injury in Part f or Part Il of itam 18.) Ebr = 
rs = 
ES 2 & | PRIMARY [] or CONTRIBUTING [1 
Wo 5 G | CAUSE OF DEATH. 
me 2 (le pte ae = 
q ze2ea & | 20c. TIME OF INJURY — Month, Day, Year j 20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, Sur 20F. (City or town) (County) 
250 2. g Hier sata: While 2 Neon Wkile factory, streel, office bldg., ete.) 
re ce Ne, : a 19 at work at work [7] | L 
Boma 3 z 5 en 
ee 295 21. Tcertify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Inquiry [9M]. and in my opinion 
SH 
3 580n death resulted from: Natural causes [{], Accident [_], Suicide [_}, Homicide [7], Undetermined manner [_] 
< 
35 ey CHIEF MEDICAL EXAMINER [—] 
mS Aas ACTUAL « Pawtehat ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z = 38 4, eA M.D. 
3 = DEPUTY MEDICAL EXAMINER 
Ben 8 EXAMINER'S q a ithe’ Ghee le 
poze A NAME (Typa) ee er Ya) Addrass (Straet, city, town, of 
a g2p 3 Tie, BURIAL, CREMATION,| 225, DATE TI end? we 1226. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stat 
2° REMOVAL (spec) & - 
Boe 8 | seal 11/9/62 Cedar Hill Cemetery Suitland,Prince Georges ,Md. 
23. ANERAL DIRECTOR © DRESS 2de, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
VR AISME Re a. Boke sas gree Avees Wlhiapl 
5M 1/62 |_Warnér E "btn oa _ Silver Spr Mae” | oan NOV 9 1962 f nae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa 


+ 1 


FOR STATE .| 47 q 8 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
2! a). 

HEALTH CE OF DEATH — ~~) 2, USUAL RESIDENCE (Where Merered) Tived, If ieslitulvon: Restdevee ib¥folmedrileston) 
23 Geen e. STATE b. COUNTY 

so a if MARYLAND ~ +04 
ou b. CITY OR TOWN [if o je corporete lings, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {lt ace corporete limits, write RURAL neygiest town) 
8558 wale RURAL and gifefneerest town) 

SBE> 

cehhe | Kaen ha Ypdl A 
33 a 3 x d. NAME OF HOSPIT@@ OR INSTITUTION (if not in hospital, give sigft eddress) d. STREET ADDRESS . IS RESIDENCE 

azlas l ON.A FARM? 

28 | 3G = sf is Busecic= De sh ves [[] NO [pd 
‘ad ‘3. NAME OF Middle Last Month Day Yoer ; 

L230 Pad DECEASED 

pti ioe Macca YY iy, OY | an Wea 
og are 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| If UNDER 24 HRS. 
Su gen fast birth dey) rere \°9 Deys | Hours | Min. 

5 BEN frat. x WIDOWED ff DIVORCED Feb. 13 ‘ 1885 q7~=Oys. | 

ga BE 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stale or forsign country) | le OF WHAT COUNTRY? 
8. 64s 3] done during most of working life, even if retired) 

33°38 A, (Aired } OCrtFrcclrr unk Re | Zee Sa 
ae es N NAMI | 14. MOTHER'S [ Coroname 

ag | 

= Richard Peters 7 Unknown . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detesatservice) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


oO 
a 
a 
£ 2 
iu! WM Fines pee 
Bess o. Udknown yo Sy) (am) oe 
a= OW. || 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 23 Ny QNSET AND DEATH 
e PART I, DEATH WAS CAUSED BY: 
: a IMMEDIATE CAUSE le) Ce Oe tee de 124 =) Hae 
oz! , So 1 “spp. 
Da Bs “oad f DUE TO “Fup 
e262 > Conditions, if eny, which (b) 7 fae 
Fran 0S gave rise to immediete couse Ltn ee 
2g ae (a), sleting the underlying ( CUETO 
SSEBS cause lest (e} ~ 
= = 5 —F & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DE DEATH Bi BUT ‘NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ni WAS AUTOPSY 
Bvt eg fle aaa PERFORMED? 
2g Lene h ves []_No fj 
2 ea ee = Ed i: as Le 
tsa © 3 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
aise 2 22 | PRIMARY [] or CONTRIBUTING [] 
2 Wad G | CAUSE OF DEATH. 
c = T ——- ig 
= a: a S| 2 E OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, 20f. (City or town} (County) {Stete) 
Ear 5 fiber Pain Wily) Neu hike fectory, street, office bldg., ete.) 
Fy Sty 5 = ee 1” et work [_] ot work [| | 
48205 21. I certify that | took charge of the remains described above, held an Aulopsy [_]. Inspection J. Inquiry [¥]. and in my opinion 
S5 O35 death resulted from: Natural causes Ki) Accident [_]. Suicide [_]. Homicide ["], Undetermined manner [_] 
iy 
ae CHIEF MEDICAL EXAMINER [] 
fee ee ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 5 q 4 SIGNATURE M.D. x 
8 fg DEPUTY MEDICAL EXAMINER 
Somes | EXAMINER'S ys 11> %m2A- 6 
BOS k 2 |_| Name ttye0) Le Nef ORES CENT — © patel. tow Wn 
a 3 => BURIAL, CREMATION, R. At THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION [City, town, of country) {Stete) 
ana0 3 REMOVAL (Specify) 
AF emati. 11/26/62 Cedar Hill Crematory 
23. FUNERAL pone "ADDRESS REC" oF BY pita me dc, Maryland. 
VR AISME 
5M 1/62 | Robert A. Pumphrey, Bethesda, Maryland! oar NOVY 28 1962 fObontes Aeedge 


be retained by the ho: 


ECTOR: After this certifi 
r, page 3 should be detached for use as the burial-tra 
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TO HOSPITAL 
3S death. Page 4 
>TO F 


g 
Fe @ directo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
omesigy nN ht} TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 134) vA) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ope Montgomery —__ _MARYLAND || _ _ Maryland _ Montgomery 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR can {If outside corporale limits, write RURAL end give naarast own) 


write RURAL and give neerest town) y 


ERIS AR Senta _- + ee ‘Kensington _ = ae a 
I. NAS ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; d. STREET ADDRESS @ IS ae 
: ON A FARM 
=-Kensington = 10115 Frederick Avenue 
i SE First Middle lest 4. ih Month Dey 
en 
a 
eee Elsie —— Phillips! ™*™ November 18 1962 _ 
5. SEX 6. COLOR OR RACE|7, MARRIED [jE] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) Bs) Wes Hours | Min, 
wipoweo [_] pvorceo[]|Oct. 2, 1895 67 ys. Lo. 6 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE “(County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif 


|_____ Housewife 


13. FATHER’S NAME 


‘en if retired) 


=a | Maryland USA 


14, MOTHER'S MAIDEN NAME 
Milton C, Fink Lillie Norris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesof service) 
No___. c 79-1 £- 74d Mrs. Eugene Bizen- daughter-same 2d 
18. CAUSE OF DEATH [Enter only one c fl INTERVAL SEIWEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


i) DUE TO 
Conditions, if eny, which (b} 


geve rise to immediota cause * ; : , A ‘Tt 
(e), steting the underlying DUE TO 7 
couse lest, ia ok a ( “4 Lee o< oe ZL. 6 


ING TO DEATH A RELATED TO THE TERMINAL DISEASE CONDITION/GIVEN IN PART 1(0)) 19. WAEATTORY 


RMED? 


 Mrae G2 |wo sem 
20b. DESCRIBE HOW INJURY ‘OCCURED. {Enter neture of injury in Part [fr Pert Il of #em 18. ) 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 


Month, Dey, Year 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from.. 44% a, 19 A: é oe > 
saw the deceased alive on. “4 L. 28 , 9 Zand that death ened TPO his) iv0 causes and on the date stated above. 


22a SIBNATYRE 22b. DATE 
ATTENDING. STAFF SIGNED 
oe M.D, | PHYS. Director [_] PHys. [] 
225f PHYSICIAN'S Ai 0 


Pl 22d. ADORE. 
ios: 8 EM SDDS BLM. WS Leen Pew 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 1, town of county) as 
REMOVAL (Specify) 
Burial 11/20/62 Monocacy Cemetery _| Beallsville, Maryland _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


25e, “REC 'D BY ae ae JAR'S SI NAT RE 


Robert A. Pumphrey, Bethesda, Maryland fi 


oat NOV 20 1962 et wees 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Wa. USUAL OCCUPATION (Give kind of work 


“| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


1 740 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR SA 13° 34 A iG MEDICAL EXAMINER’ ‘s CERTIFICATE OF DEATH 1 3409 
HEALTH DI Mi. PLACE OF [a 3 2, USUAL RESIDENCE (Where deceased lived, If insfitulions Residence before adinission) 

oT ae * COUNTY Monteo: a. STATE b. COUNTY 

bs x [ omery MARYLAND _ Marvland Montgomery 
3c= = b. CITY OR TOWN [if outside corporate fimits,_ ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outside corporat ts, write RURAL end give nearest town) 
gsse rita RURAL end give neares! town) 

eee be Bethesda 24sHrs. ||, | Rockville 
35 os | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) |, 6, STREET ADDRESS . IS RESIDENCE 
Balas t : ON A FARM? 
Sa oS ___ Suburban Hospital Quincy Orchard Lane [ves [] No} 
e a8 3. NAME OF First Middle Last 4. DATE Month Day Year — 

oz DECEASED OF 

23 iTreearve Thomas C, Poole eee 11/10/ 1962 

CFs 5. SEX 6 COLOR OR RACE) 7, sapRie [_] NEVER MARRIED B. DATE OF BIRTH me, 9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oh r lest bichday) Months; Days | Hours | Min, 

ws Male White wivowen FX] _—_bivorceo val ff 

wee 

es 

3s 

es 

a 

© 


m PM3. Page 5 may be r 


Farmer Unemployed Maryland UAL oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘, 
_ Benjamin Poole _ Masry Cecilia Cooley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address aor. 3 
{Yes, ng, oF unkown) yes give yarordaterof service) S Frederick Ma: Ja: a 
ee ek : 1 ? Mi ee 'rederic rylan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ss U; Poole(daughterd ~~) INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 tot 


transit permit. 
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of£O 
SoaSe " IMMEDIATE CAUSE (2) AEE UL es Ape _|- ——S 
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8 £28a° ¢ x DUE TO ‘ 
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foe 0 gave rise to immadiata couse 
£tsa (a), stating tha underlying ( OUETO 
Sey ‘couse last, ae bo 3 Lea I 
seas z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)/ 19. WAS AUTOPSY 
Spig ,|9 ; PERFORMED? 
ae e 
2285 a ae E Peearese ae 
ORs & | 20a. EXTERNAL CAUSE WAS | 20B. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Far lof item 1B.) 
aes2 & | PRIMARY 42) or CONTRIBUTING [] | 
aa G | CAUSE OF DEATH, 
Beso beatae es Lleiheel (here wr altiriatirr ile at wah m tinshearton an 
Bece 3 | 20c. TIME OF INJURY — Month, Day. Yeer | 20d. INJURY OCCURKED 2De. PLACE OF INJURY (Home, farm, _ 20f. 
geCfe [8 
So = 
ao 
as 
Ces 
ion 


MBE 


ee i 
HOSERB AK 


1 22e. 


NAME OF CEMETERY OR CREMATORY 


CHIEF MEDICAL EXAMINER [_] 


wp, ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER [54 
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Addrass (Strast, city, town, or county) 
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al Ka igen © 
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DATE 
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oll 


Res. bite Ngo 4i 3 


Conditions, if ony, which (0) 
gove rise to immediote 
cause {0}, stating the ynder- 


lying couse lost. (. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] No) 


200. ACCIDENT RO GHC ia 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cian. 
After this certificate has been signed by the attend 


page 3 should be detached for use as the burial-transit permit. 


< ose eee a ae ee 
D 24 1. PLACE OF DEATH ——— iz usu RESIDENCE (Whese deceased lived. If institution: Residence belore ‘edmitsion) 
& $ 3 o. COUNTY-F : ae 0. STA b. COUNTY 

| De é Ke Tbe g 
: Bs €. LENGTH OF STAY IN 1b POR TOWN ovhide corporate limits, write RURAL ond give Aearest town) 

£3; : ty 
2 Sz , 70 yr, ae 
= 22 d. NAME ‘OF HOSPITAL {i nat jn hospitot, street addr d. STREET ADDRESS . ; . 1S RESIDENCE 
Sy ete OR INSTIYTION : Sieh at 5 od, S (se o) f, ON A FARM? 
oars on Ly, ae OX Loner Zs yes (] NOE} 
3 e ee eee 
6 3. NAME OF 4. DATE ‘Month ¥ 
= a: BeCeaStO 2 ~y > 
alg ie (Type oF print) | Seata Vtven bey 196 Pay 
ce & $/ 
ste y SEX 6, COLOR.OR re 7. mAgried [] NEVER MARRIED fA | 8. DATE ae BIR 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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a 
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g °3 13. FATHER'S NAME 14, MOTHER'S MAIQEN NAME : 
sae Mywamn fe iv ditt, A 
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3 = DUE TO 
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i 
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ue 
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MEDICAL CERTIFICATION: 


20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. {City ar town) (County) (State) 
. Hour 0. m. While Noratlie lactory, street, affice bldg.. etc.) 
p.m. 19 ot work ([] ot work Hl 


21. | certify that | attended the deceased fram. ee 7-24, ae, wld to. pe, 19.4 Zthat | fost saw the deceased 


olive an Zee, 7 ____., Wilede., and that deoth accurred aS AM, fram the causes and an the date stated above. 
- f ADDRESS (Sireet, city or town, stote) DATE S{GNED 


LP C42 
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the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 
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re \ ‘2do. REC'D BY REGISTRAR | 2db. REGISPRAR'S SIGNATURE 
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yy the attending physician and complet 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should ,* 


|, cremation, or removal, and in an 


has been signed by 


director, page 3 should be detached for use as the burial. 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, 


retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed ~ithin 24 hours after 


death. Page 4 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2627 CERTIFICATE OF DEATH 42416 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: 


fesidence before edmission) 
a. COUNTY re 


MONTGOMERY maaan || "°" DISTRICT OF COLUMBIA 


b. CITY OR TOWN (if eutside corporate Kimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporate limits, writa RURAL and give nacrest town) 
write RURAL and give nesres! town) 
BETHESDA EZ WASHINGTON _ YU TKS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stro ‘d, STREET ADDRESS , e IS ASDENGE 
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11. BIRTHPLACE at a & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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Pe Neier 
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ITION GIVEN IN rN 5)| 19. WAS AUTOPSY 
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/ a DUE TO 
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OP CONTRIBUTING [] CAUSE OF DEATH 
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20d. INJURY OCCURRED 
factory, street, office bidg., etc.) i 


hile _Not While 
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MEDICAL CERTIFICATION 
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Prt ee AG | wows ose pivorceo [_] te e7—- BY. oe | | 
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oo Sie 
oe ft, ae 
os FS d. NAME OF HOSPIZAL OR INSTIIPTION [it not in hospyal, ALS. sifet eddress) | d. STREET ADDRESS @. IS RESIDENCE 
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3. SEX 8. DATE OF BIRTH 9, AGE (In years [IF UNOMR 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR RACE) 7, MARRIED XQ, NEVER MARA 
fast birthdey) 


WIDOWED DIVORCED. i f -/925 tra yrs. 
“Yosh USUAL OCCUPATION (Give kind of work | fea Yb. KIND OF BUSINESS OR INDU! oy i TIRTHPLACE (State or foraign country) 
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1 
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— — — |w%4 . ee Chuttt} A ee 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


PART |, DEATH WAS CAUSED BY, ONSET AND DEA 
(MMEDIATE CAUSE (a) _ ee 
tf ee DUE TO 


Conditions, it any, which 
gave rise to immadiate couse 
stating the underlying 


DUE TO 


ficate should be executed within 24 hours after death. If 


Ls 


pending” i 


: z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
Sx A le PERFORMED? 
Elec) & 

2 e 3 ‘ ves [J No bf 
Lei) = [2oe. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of.ini Part | or Part ii of itam 18.) i — 7 
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Wo & | CAUSE OF DEATH. ’ 
Ze 2 = . wh 
g= Ss F INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fai Of. (City. of town) (County) (State) 
a 5 e ae ee While Net While factory, sireat, office bid Se 
x6 S a 19 at work [] et work | 1 7 
ae - a a" oe 
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ceo Se 

death resulted from: Natural causes , Accident |. Suicide . Homicide , Undetermined manner 
o§ Ki Oo ai O Oo 


ignated agent, prior to burial, cremation, or removal, and in any event withii 


CHIEF MEDICAL EXAMINER [_] 
nora Lie P~ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATUR! M.D — v1 > 
Pl mi AL Mi R or. — 
seniiiheuie DEPUTY MEDICAL EXAMINER [> We S Cc os 
NAME (Type) “RK Mf) fk aOR hose HAWK Address (Street, city, town, of county) 
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foo oad ify) i 
& iad DIRE! P| cadh. A hay Se S730 us SC. | 24a C'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
|__ JOSEPH | LER raid Se krectitar ON, 0. C. AVEWAG on NOV15 1962 


its desi 


Health or 


TO DEPUTY 
please execul: 


VR AISME 1 
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ithin 24 hours after 


hat the death certificate be exec 
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ATTENDING PHYSICIAN: The law requi 


be retained by the hos; 
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ez — — — — 
$3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li 
25 be 0S b, COUNTY 
og MONTGOMERY COUNTY MARYLAND MARYLAND 
=e 3g b. CITY OR TOWN iit outside eopparte Hints ©. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corporale limits, write RURAL end give neeres! own) 
ao write RURAL end give nearest town!) 
2-8 BETHESDA (RURAL) 188 days ANNAPOLIS > yg 4 
3 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sheet eddress) d, STREET ADDRESS ©. As TSIEN 
Say 
“3 _ |__U.S, NAVAL HOSPITAL ___||___ 149 PRINCE GEORGE STREET es] ¥OR| 
Bn a NAME OF ~ First Midde Last 4 ‘DRTE Month Dey Year a 
NS 
el (ye crern! WILLIE MARON _ RYLEE peaTH NOVEMBER 12 1962 
= 3. SIX 6. COLOR OR RACE) 7. MARRIED [NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
2 18 63 birthday) |“Months| Days | Hours | Min. 
male white WIDOWED pivorcto [] et pay 99 vai 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ED lite, even if retired) 
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13, FATHER’S NAME 
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ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


Wow bgee' unkown) ve “yee ice) 723 -05 =3549 
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14, MOTHER'S MAIDEN NAME = r 
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17, INFORMANT Address 
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INTERVAL BETWEEN 
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3 PART |, DEATH WAS CAUSED BY: cc : oe ' beet cl 
ra IMMEDIATE CAUSE (e)__ 2 a La Ee : 
a5 4 } 
a /¢ / DUE TO. oe | 
a 
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£ onditions, it ony, which (b) Sm iN Me Wie 2 Sch WAC CA 
2 geve rise to immediate cause | 
2 (e), stating the underlying ( OVE TO 
a cause last. re) 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
i — 7: EREORMED? 
g YES no [] 
E | 200. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enler nefure of injury in Part | or Part Il of ilem 1B.) 2 a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
4 ss 
& | 20. TIME OF INJURY “Month, Day, Year { 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
a fie While. Not While factory, street, office bldg. ) I 
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ceased from... Boy oe 4 162., toWovember..12 19.62, thaiXK (we) last 


., afdathat death oc 0, at. , from the causes and on the date stated ebove, 


ATINOING — oe: Sone, 
SI 
mo. | PHY: “BICTOR Coe ox 


21. | certify thal XX (this avi attended the 
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saw the deceased alive fn mat 


RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


22a. E 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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1SM 7/61 


24 FUNERAL CTBR’S SIGNATURE Al Kee REC’D BY REGISTRAR , REGISTRAR’S SIGNATURE 
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re MARYLAND 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be execu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


I or attending physician, 
R: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: 
be retained by the hospi 


TO FUNERAL S :. 


TO HOSPITA. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qs 
t os 424 CERTIFICATE OF DEATH jeg g4 AZ0 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, H insiitution, Residence belora admission} 
(Seta a. STATE b. COUNTY , 
Montgomery MARYLAND . Se Cy. 3 


thin 24 hours after Oey. 
5 
z 


led in by the funeral 


B. CITY OR TOWN (if outside corporate himits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL and giva nearas! town) 
write RURAL and give nearest town) “ 

Bethesda (Rural) 23 days Beaufort x 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 475i; , = e Aa 
‘Al 

jf, S. Naval pospitel i ___||_ 1207 Bay Street _ | ves [_] No 

. NAME OF Middle 7 ie 4. ap Month Day Yoer 
Jack Chester Sammons | DEATH November 28 »19 62 


VF UNDER 1 YEAR 


er Days 


IF UNDER 24 HRS. 


Hours | Min. 


8. DATE OF BIRTH 9. AGE (in years 


July 7, 1901 Cite, 


~ [6 COLOR OR RACE) 7, MARRIED FOKNEVER MARRIED |] 
Male Caucasignvow:n[] _ pivorce [] 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


Coast & Geodetic Service Government Kentucky USA 
13, FATHER'S NAME - ao 14, MOTHER'S MAIDEN NAME . a 
William Sammons Minnie Roberts 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 >. Address + 
(Yes, no, or unkown) | (Ifyes givawarordatasof service} 
Yes. Pid __| Hospital Records 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: EE Ali) 
IMMEDIATE CAUSE (o)__ BY" 
dy om ( DUE TO 
Conditions, if any, which (o)_ 
gave rise to immadiate cause 
(0), stating the underlying { OUETO 
cause last, {e) 4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 


PERFORMER? 
yes [] No 


20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Entar nelure of injury in Pert | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20f (City or town) (County) (Stale) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 
Hour a.m, Whila Not Whila factory, streat, effica bldg., alc.) | 
ak 19 at work [7] et work [] | 1 
21. | certify thatXX (this hospital) attended the deceased from....... NQV.0...Di.0s 19.08 to..NOV.0..20...... , 19.02, that BF (we) last 
saw the deceased athgoon..... Nowe... G2, and that death occured at.63.1@AMom the causes and on the date stated above, 


ATURE 22b. DATE 
ATTENDING 


mo. } PHYS. [[] binecToR Co rite: November 28, 1962 
22d, ADDRESS 
NALD O. CASTELL LT MC USN |U 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2c, PHYSICIAN'S 
NAME (Typ) 


3d, LOCATION (City, town or county) “Uta 


Burial” 1962 Beaufort National Beaufort, S. C. us 
24 FUNERAL DIRECTOR’ ADDRESS 


25a. REC'D BY pee 25b. REGISTRAR'S SIGNATURE 


St., WDC 


Rinaldi Funeral Home, 816 
Ber 


Ri pate NOV 99 1069 07/50 


) 
2 
7 rr ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF lable RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rergehih 22 ion SURINISAT® Of mua 1342) 


s 
a ries 2, USUAL RESIDENCE (Whore docessed lived, If in Residence before edmission) 
a 
b. 
f awe Montgomery manviann || “MA yland Woktgomery 
2 =y b eat ye ne ee Soon a “e. LENGTH OF STAY IN Ib ©, CITY OR TOWN {if outside corporate limits, write RURAL and give nearesi town) 
ss write eng give ngares! tow: 

S ! "(eur 109 days |X Silver Spring 
£ Ss { d. NAME OF HOSPITAL OR ot (if not in hospital, give street address) d, STREET ADI e 1 eS 
F, U.S. NAVAL HOSPITAL 3115 Kenvan Street vs] NO 

3. NAME OF ~Fint Middle ¢ 4. DATE Month Day Yaer 
5 RegEnaey Monroe SA Ws OF 1 

'ype or print) DEATH 
James Monrow NDERS Le Be a 7 1962 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH “]9. AGE (in years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7. MARRIEGHER] NEVER MARRIED [_] Se eho 
wivowto[] _vivorceo[-]| 9-13-90 yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) te, OF WHAT COUNTRY? 


Hours | Mi 


Months| Days 
Male Cauc | 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Engineer South Carolina America U.S.A. 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME = 
Henry Sanders Elizabeth Hampton 


Ss EEO EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURY NO) L17. INFORMANT (Address 
“Yes pte eagre setel # #4861260 PF Wife: Mrs. Raymond B. Sandess, same as #2 


| 18. CRUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 


a 
PARTI. DEATH WAS CAUSED BY: / GA a ONSET AND DEATH 
. IMMEDIATE CAUSE (8)___ eu =f 2) fous I 1 Ww ee 3 


DUE TO 


Conditions, if any, which wo (lores. of fii st oD a We a 


geve rise to immedieto cause 
(e) DUE TO 
es 


tating the underlying 


(e) rs 


h I or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


{ 
21. | certify that (I) (this hospital) attendad the deceased from. August... 19.62 10.47. Nevemberis6e, that (I) (we) last 
APB. and that death occured 2182 55P¥tom the causes and on the date siated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 19. WAS AuToRsY 
————— ERFORMED' 

5 YES iki No [] 

2 “| © | 200. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of item 18.) 

o & OP CONTRIBUTING [] CAUSE OF DEATH 

£ U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ss 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i 20f. (City or town) : (County) (Stete) 

3 Fy Hour a.m. While __ Not While factory, streat, office bldo., etc.) | 

2 2 Be 19 et work [_] at work [_] 

ic 

. 

ig 


2b, A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déat! 


. 3 uo (ROG ee oo pa Tce 
eo * z 22d. ADDRESS 3 ars 
Ef Ei | ___|_U.8. NAVAL HOSPITAL BETHESDA, MD. 
See '23n. BURIAL, CREMATION, 23d. > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “| = { 
030 it Se Wea Te 6 2 | National Cemetary Arlington Virginia 
is] = 

Ve AIS (4) 

15M 7/61 


24 FUN Dl ‘OR'S Si [ATURE "ADDRESS Mar: Lan a 25a. REC'D BY REGISTRAR ‘]25b. REG! SIG! or a 
BoHexth a7? Se AEB, Betncedary NOVIO WO) arta 


im on 


‘bh Hibetet ast id 
: 


4HES 


1" aaa «MPRA BAPE SAGA ue 


| 4 : ‘ 
hen ' awhlitess ot5 08S a. m4 gt 
pay ¥ hoon Vpn (anette Og: ‘ CA UROE ‘3 


heel ee TOS Bente are, wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


434 2a MEDICAL EXAMINER'S CERTIFICATE OF DEATH j3 4 ED J 
2 s = 


a1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where de 


i lived, If institution: Residence before edmissio 


a,,COUNTY 
285 © STATE b, COUNTY, : ; 
ge 8” on TAcnex MARYLAND Way ela of Not nee Gcoges 
3 z 3 b. CITY OR TOWN (if outsi uy limits, c. LENGTH OF STAY IN Ib ¢, CITY ORT! 'N [If outside corporete limits, write RURAL end give neeres! town) 
35 rite RURAL Snd give “ "Le {, | 
B83 akon kay DOA | Cheser A ee ie 
> d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS «IS ee 
aa 4 Pes <teril { ON A FARM 
14 loashindter se tes es Heep. AYU S Valley war | ves [] No Sx? 
3. NAME OF First Middle Lest 4. DATE jonth Dey Yoor 
DECEASED 


(Type or print) S ges Wa d Ser xraenti DEATH SS /I KAS G GDS 


5. SEX “3 6. COLOR OR RACE| 7 Mannie DX NeveR MARRIED 8, DATE OF Bi 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS, 
7 Pe last birthdey) | Months] Dey: | Hours | Min. 
MY WWJ WIDOWED [ DIVORCED &¥ ee 8S LE yrs. | 
,10e. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


dgne,during most of working life, even if retired) 
§ 5) ( oat of working reti worbe| Sip ép | é - 


14, MOTHER'S MAIDEN NAME 


13. ipa eb 
rles FE. Sargent SS Dh eae ae RN sc 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOUIAL SECURITY,NO.| 17. INFORMANT Add a = q 
g | oS SAWE ASTER. 


“Hea dabaimobtny te, Me? Belva V. Sent ake 


Usa. 


in 24 hours after death. If 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


“Taf \CAUSE OF DEATH [Enter only one ceusd per Jand (c).) INTERVAL BETWEEI 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 


‘emoval, and in any ever 


a burial-transit permit. File pages 1 


cremation, or r 


IMMEDIATE CAUSE o)__ Coronary artery occlusion ___|-Hours ws 
, BO DUE TO 
Conditions, if any, which (d) 


“s Office along with form PM3. Page 5 may be refained for your files. 


geve rise to immed 
{B), steting the une 
el] 19. WAS AUTOPSY 
PERFORMED? 


ves J No F] 


aminer’ 


"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


| 
PRIMARY (] or CONTRIBUTING [] | 


| ™ 
CAUSE OF DEATH. 
SE ! Mew 21,9 Cit, See A CAtlhapre rhhcle L 
20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED Oe. PLACE OF INJUI lome, farm,  2Df, {City or town) {County) {State} 


Hour quam. While Not While fectory, street, office bldg., ate.) 


Li 33> pm fg ao VS~ 962 let work] ot work EZ Fis ra Greco, reser, P.%, nf 
Autfpsy . 


21. I certify that | took charge of the remains described above, held’an Inspection [_], Inquiry [_]. and in my opinion 
death resulted from: Natural causes [XX]. Accident [_]. Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


writing the word “ 


‘AMINER: This certificate should be executed wil 


MEDICAL CERTIFICATION: 


ICAL EX. 
certificate, 


ignated agent, prior to burial, 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, aLOCAJION City, town, or country} (Stete) 
REMOVAL (Specify) 


Bum AL tino 62 ARLINGTON N. vical Aruincton, VIRG! on a 
WWebharrtira Go Rwuirdal, Mele |r DEES 96) Peer e age z 


— ev. 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


rd 
3 
e@ fg serum. Deck (3100-4 Fiat map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 oo - ‘ 
is DEPUTY MEDICAL ExAMINER [Q 
. EXAMINER'S = .26 2% 
= AA_| NAME tree) FRA M/: Te (Bho caxr ee Address (Street, city, town, or county) Mn 26 
3 
= 


TO DEPUTY 
please execui 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 


is cer! 


20d. INJURY OCCURRED | 20¢. poe OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete) 


tory, streel, office bldg., etc, 


MEDICAL CERTIFICATION 


AB: rat (1) (we) last 
a, from the causes and on the date stated above, 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requit 
;CTOR: After th 


®: 


2b, DATE 
ATTENDING ‘AFF SIGNED, 
MD, | PHYS. oO DIRECTOR [es avs. Oo ° 


22 CERTIFICATE OF DEATH a 342 Ao 3 
s 2 a - 
3 Hy 3 1 aay DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence 2s J 
$2 a. 
aes ‘ a. STATE * b. COUNTY A, 4 
§ sag Te } MARYLAND Maryland Ment gomery 
2 ewe 7 b. CITY OR TOWN (if dutside corporate Jimits, e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oliside corporate limils, write RURAL end give neerest town) 
Ey Gs write RURAL end give neargs} town! é 
“ £32 TGP ABte Wy af SI iMe Been SD ua 
£ 33e 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street edéress) i STREET ADDRESS V e. Ee) 
Eye _ ARM 
= Ae a & ~ =p + 
Y Soe Wash. San» Wes IL! ¢seg Furman Rd. ves] 0 
3 & és 3. NAME OF 5 ERE Lest 4. DATE Month Dey Yeer 
32 an DECEASED OF 
g e ae : nner ll e ic ee DEATH /fo- 78 ~~ WER 
© og +75. Sex 6. COLOR OR RACE\7. maRRiED [iuever MARKED fea 8. “DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mes last birthday) [montha] Days | Hou 
8 m « | 4 ‘Months ys | Hours | Min, 
& Tale White | wows DIVORCED Oe 1717s: yn. 
2 . a oh, 
oe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ S 
£ 33 done during most of working life, even if retired) 
Fee SF 4 
5 $s pene ie Wobese ens a te a 
= 8 13. FATHER’S NAME = i wala MAIDEN NAME 
us | 
£8 . el 
§ Sana) i liana, > eS Elisabeth Sh'aec 4 
oS §—% «| _)| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrass 
EB FSB ES _/| Mes, no, or unkown) | (lfyer givewarordetesofservice) 217092 
= 85 sNH 26 
2 Be Mosh. iu, aS, ten we cords 
fete 18. CAUSE OF DEATH [Enter only one cause per line toh INTERVAL BETWEEN 
B5SE PART 1. DEATH WAS CAUSED 8Y: ee oe 
z £: IMMEDIATE CAUSE (e) NN = "7 
$3 Ph ey DUE TO 
BS vee 
ct Conditions, if eny, which i= At’ “jy — 
3a geve rise to immediete cause 
wa (a), steting the underlying DUETO ; 
£3 cause lest. (c) a ~ 
33 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
8 
=» C YES no [] 
g = 
3 
s 
z 
& 
G 
~~ 
3 
= 
3 
° 
% 
om 
o 
& 
a 
= 
3 
= 
v7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Hei = 72d, ADDRESS on 

ae / Charles M, i ee _ 10620 Georgia / Ave, By telealy Maryland 

See ie, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

079 “‘hurtar” 11/21/62 Parklawn Cemetery Rockville Md, 

Oe me a 24 FUNERAL DIRECTOR'S. SIGNATURE %, ADDRESS , 25e, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE _— 
15M 7/61 Tyson Wheeler Funeral Home gat Fees eaten AY tome NOV211 Ithianle Quedge 


aes — | 


s 
mm 


fal 
= 
| 
—] 
7 
“— 
= 


lay is necessary, 
director. Page 


3 By 
Bas 
[ie 
ele 
Pes 
26 
EN 


int within 


in any eve 


Page 3 should be used as a burial-transit permit. File pages 1 and 


lesignated agent, prior to burial, cremation, or removal, and 


(CAL EXAMINER: This certificete should be executed within 24 hours efter deeth. if 


please execute me certificate, writing the word “pending” in pencil in Item 18:8Give Pages 1, 2, and 3 to th 
Health or its d 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


YR AISME 
5M 1462 


& 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1342: 5 7 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH PRA A 24 


stitution: Rasidence bafore admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased Tivad, it 


Cafe oth a, STATE b. COUNTY 
_ MARYLAND ‘eid Philadelphia hs 
[b. CITY OR TOWN (if o g. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 


‘ -) 
$0 Bias ig IDK 5 
/d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS 1S RESIDENCE 
‘ ‘ ON A FARM? 
TA 7: 12) ale Aw) emer fa ves [] No fj 
3, NAME OF at iddle Last 4. DATE Month Day Year 
DECEASED OF ‘ 
(Type or print) th Francis DEATH j 3 19G Qe 
i ee 6, 55 OPRACE) 7, MARRIED FRR NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


Nake, WIDOWED ovorcio]| J2Q- AGH/94S— 56% 
Wa, USUAL OCCUPATION Wak kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) 


ers tn hesgtce MPC Hew York, aa 


a 
Dufce Unknown 
15. Ws DECE a EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT : Address a 


, or unkown) Ifyasgivewarordatesofsarvica)| 


> ‘ 5 ws 
Ne | 060-07-0468 bcemileaue, Carpe) Ee 
18. CAUSE OF DEATH [Enter o only < ‘ona ceyse per lina for (a), (b). and {c).] ‘ INTERVAL BETWEEN 
ONSET AND DEATH 
® PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) @ eg Ori hiweerr1 beni ae 


eee 


Hours | Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


d/ DUE TO 
Conditions, if any, which (b) 3 i 
gava rise to immadiata ca 
(a), stating the underlying [ PVE TO | 
causa last, {e) | 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di TO DE H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
g PERFORMED? 

23 

3 Mparrtaeah yes [] NO A. 
© 12a. EXTERNAL CAUSE WAS Letane HOW WUURY OCCHRED. “Gat, neture es injury in Part lor Fart (Or earen of item 1B.) 

S| PRIMARY C] dr CONTRIBUTING [] | 

G | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stata) 

S jouer While __ Not While factory, streat, office bldg., etc.) | 

Z Fad 19 et work et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection ra} Inquiry lx and in my opinion 
death resulted from: Natural causes fy], Accident [], Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER, 
ACTUAL ae Bi AP ee al ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sienaturr SJ44imng YW. feo = _MD. O 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S OR J/o 3-46e 
NAME (Type) FRANK [Sho sehatt Address {Streat, city, fown, or county) 

Fie. BURIAL, CREMATION,| 22b. DATE es | 22e. NAME a CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


Burial 11/7/62 | “Hol Sepulcher Semetery_! hia. Pennsylvania 
23. JERAL DIRECTOR (oo ADDRESS: Spring Md. Zadar eo eg ae REGISTRAR’S SIGNATURE 
, 
pare MQW 1062 fChavkeg td Neate 


Warner Pum ey, Inc, 8434 Ga,Ave,,Silver_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra - 
, _CERTIFICATE OF DEATH 1 346 Ae: 
1, PLACE OF DE. = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmissis aT 
; \ a. COUNTY e. STATE b, COUNTY aap 
Bag Montgomery la MARYLAND peda De Cs Ps at 
= ee b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN lf outsida corporate limits, write RURAL and give neerest town) 
x Ba 3 write RURAL and give nearest town) xe 
TSS ra Germantown Washington | is, 
=£ 39° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
3. Say 
ems X | Rural a ‘ 1524-34th_ Street, N. We. — |sDnopy 
Bn . NAME OF First Middle est 4. DATE "Vlenth Day ‘Year — 
a gh DECEASED ‘ OF 
ges (iyee'or print) Alice Adams‘ yo s#"! Shepard DEATH November 20 1962 
° o> S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH =————S=«S 9. AGE (In years J IF UNDER | YEAR| IF UNDER 24 HR! 
a8 Female 7. MARRIED oO NEVER MARRIED ia test bidhday) sean os De cS Ee: 
8 Rawke White | wows ff] oor] |Jume 15, 1873 | 89 vm eee 
a $ 10a. USUAL OCCUPATION (Give kind ‘of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. SRinRCe (County & Stete, or foreign country) 712, ne OF WHAT COUNTRY? 
28 dona during mos! of working life, even il retired) | 
ee _ Housewife | Sletetetcteteciel | Kansas = | USA aA 
oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 
4 Alexander Adams | 
a ae. eran Ce aE Virginia CUnknown) = 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= 
= 


(Yes, no, or unkown) 


No 


(Hyes give werordates of service) 


None Mildred Kret zmaiidaughter-same_ above 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) pate alin can Minto ne SAGE Sicemse a Pre é 


Whaat DUE TO 


18. CAUSE OF DEATH [Enter only 


i petgline lor (e), (bj, and (c).) 


Conditions, il eny, which (b) 
geva rise to immediate cause 


te has been signed by the attending 


AN: The law requires that the death certificate be execy 
{or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


E 
5 
a 
2 
£ 
2 
3 (e), steting the underlying ( CUETO 
© cause last. a7 (o) 
= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH BUT NOT RELATED TO THE TERMINA\ AL \L DISEASE ¢ ‘CONDITION GI GIVEN | IN PART 1(a)) 19. WAS AUTORSY 
6 so) See a 
g g 5 ves [] NO BQ 
2 i. & |20e. ACCIDENT ‘WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilam 1B.) = 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
tol ~~ G JE EITHER, NOTIFY MEDICAL EXAMINER) 
3 ee 
2 ca x 20¢, TIME OF INJURY Month, Dey, Year 204, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stete) 
ag 8 Hout ‘stn While __ Not While factory, street, office bldg., ate. | 
e253 g ie are [al ewe | i 
iq 
Beos 21. 1 certify that (I) (this in attended the deceased trom.~.4f » 196a.F+that (1) (we) last 
2 
i 3 saw the deceased alive on. eet and that death ie atl. A.M, ‘onl the causes and on the date stated above. 
> 2 = — 
22e. SIGNATURE 226. PATE 
ca oS. kK ATTENDING STAFF BIGNE 
ee W oe San mo, | PHYS. Deo B1RECTOR 1 ras. * SAD 
H 2 . TAN 22d. ADDRESS 
x 
a 2 : 
ray ee n : __|_.26618 Ridge Rd. Damascus, Md, fs 
x 3 3a, BURIAL, CREMA 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Speqjfy) | g 
ocr remation| 11/20/62 | Cedar Hill Crematory af 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ee s SIGNATURE 
15M 7/81 Robert A. Pumphrey, Bethesda, Maryland oars NOV23 1962 fe Morn tacgt 


MARYLAND STATE DEPARTMENT OF HEALTH 


Be 
=< 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, maga 
. ve 
134.2% CERTIFICATE OF DEATH 4e6 

& BR tS fe = 
= 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Rasidence bafore admission) 
o 25 2. COUNTY a. STATE b. COUNTY 
gz 20 ; Montgomery _ ____ MARYLAND _ Maryland Montgomery. 
= z g - b city OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~~ 2a5 write RURAL and give neerast town) 
Se Ste Olney 10 days _||¢ Ly Damascus << 
cS mn" a a7 A d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) i] d, STREET ADDRESS @. IS RESIDENCE 
7 leg a inate ra wee 

Ds | ___Montgomery General Hospital | em rau J a ee he 
et 3 NAME OF | i fiche as garnets oun Spring Be. Bey veer 
= sa . F OF 
ies teseepaeh Welford -- Shifflett | seam Nov. 28 19 62 
: 3 5. SK 6. COLOR OR RACE|7_ j4aRRIEO PE] NEVER MARRIED []| ® DATE OF BIRTH Bosaae (meee Ener LEE aia! 24 HRS. 

. Monti Min. 

ee (88S Male White wiowto[]  oivorceo[]| Aug. 4, 1896 goa ee =| Eat bee i 
8 5 Le 10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ‘or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
e wo ® dona during most of working lifa, aven if retired) 

3 [S Janitor _ High School | Green Co., Vas i 

iS 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


B. B. Shifflett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordatesot service)| 
18-30-3982 | Mrs Linda Shifflett, Item 2 


No 
18, CAUSE OF DEATH (Enier only one ce , Gp), end (0).] 
PART I. DEATH WAS CAUSED BY: (he ty kverbegis, 
=, =etMMEDIATE CAUSE (a) | , 
x ¢ eg 
> x DUE TO GQ rw) 
Conditions, if eny, which (by ent, 
geva rise to immediete couse i a - 
(a), stating the underlying ( CUETO 


cause lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 


Naneye Shifglett  _#*. = — 


17, INFORMANT Address 


“INTERVAL BETWEEN 
OBSET AND DEATH 


}o ddyp. 


The law requires that the death certi 


te has been signed by the attending p! 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


I or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO is 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, 204. (City or town) “(County). _ oO 


factory, streel, office bld; 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 


i 
2. ¥ certify that (I) eax pr atiended the deceased fone aes O. ne . ee SKS ne 
4 19.2, and that desth occured 222A, 


20d. INJURY OCCURRED 


While __Not While 
ot work [_] et work 


‘MEDICAL CERTIFICATION 


19 


wy 1980 thal (1) ug) last 


ATTENDING PHYSICIAN: 
retained by the hos 


; from the causes and on the date stated above. 


be 


saw the deceased alive on. 


cd 
B 
3] (LAD. 
# = amet fe ATTENDING MED. STAFF 728. SONED 
v4 2 > mo, | PHYS. [tf pirectror [] PHys. [-] 11/29/62 
x ag 22c, PHYSTRIAN’S cae & 5 = ~|22d,_ ADDRESS == 28 1 
Bea | NAME (Type) James P, Kerr Damascus, Md. 
a = = = = ae tee es piseenannnen iets 
625 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) {Stete) 
Toh o REMOVAL (Specify) 
Qvot Burial Deg. 1, 1962! Damascus Meth, _|_ Damascus, Md. x 
eee @) 24 Fi (DIREC. 4 SIGMA PURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. Goh ra Di E 
15M 9/60 ; Damascus, Md. cate DER 9 1962 Peeking setae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 5 eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy 


L342 _CERTIFICATE OF DEATH 13427 
5 2 ——— == == — a 
= 383 1, PLACE OF DEATH 3, USUAL RESIDENCE (Whera deceased lived, I Inslitulion, Residence before ed 
aes Sooo », STATE a b. COUNTY 3 
5 ow Vi fe BS” cy BPH? ¥ n 4 ss MARYLAND _ of Veoe A a: 
2 =n b. CITY ORTOWN [if ould corporate limits, co UNGTH OF STAY IN ib |<: CITY OR TOWN (if outside comoraie Vis, wr nearest town) 
wees verte RURAL and give neerest town) 
“ £535 MD a aCe da AS She ay ver Spe SYLe - hen: a 
£ 8s a. faa OF HOSPITAL OR INSTITUTION [if not in hospital, give street adress) d. STREET ADDRESS An 1s RESIDENCE 
£28 = ON A FARM? 
3 3 eee a Zee, —_ | 29a7 legs ave ves] no [7] 
al 3. NAMEOF © First Middle lest 4, DATE Month Dey “Year 
HS DECEASED | OF { 
4 “4 
Sie ae Agi Oe oma m 9 Seaviers, | Abia By | 1962S 
= pe! |S sk $ COLOR OR RACE] E/7. mannueD [SJNEVER Mal wee] 8. DATE OF BIRTH 9. AGE Un youre fH es TAS Ea 
| jonths | Deys | Hours in, 
~ Lila Ye “| wows [7] oivorctof[]| //- 7- FF i Of yrs. | Al 


physician and complet 


it. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


pert (Asst Foreman) _ bE 


Ws. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slale, or foreign country) iN CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ss 
Mnitead. States 


73. FATHER'S NAME none S MAIDEN Mane 


Address 


E si Sy ers Fle! rg LE fei pre 


. WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, &F unkown) | (Ifyes give werordetes of service) 
Souan haar ee 
18. CAUSE OF DEATH [Enter onty one ca 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 
DUETO 


Conditions, if eny, which (b) ous 
geve rise to immediete couse 
DUE TO 


(2), stoting the underlying 


Hie @ lbadiawe Gb) phate Lip aphice Smim 


et 


ind (€).) a eee ae BETWEEN 


candid Solunctem yee x 


The law requires that the death certificate be axecuts 
ing 


d by the hospital or attending physi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! 


a) 

e 

2 

a 

o 

= 

ak 

3. 

Be 

% 5 

it 

Pe 

ga 

fo 2 “eee Se -_ _ —— SE i 
= ot Zz IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: . WAS AUTOT 
Sage Q a i oi -. PERFORMED? 
3] = 5 he ves [] NO ay 
Hi 5 = 3 Bric CRET WAS UNDERLYING. em) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) P sa 

4 R CONTRIBUTIN: CAUSE O A * 
= 28 ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) san 
1) 38 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
gi £3 a ‘Hour @e‘n, While ___Not While fectory, street, office bldg., etc.) | 
Bio *L ae 9 et work [_] at work [_] 1 
HEO8 . | certify that (I) (this hospital) attended the deceased from.......4¥° Fore teed ee fp ptet.., 19.....c, Yhat (1) (we) last 
pa 33 saw the deceased alive on. h-Z. Te E19... wu» and that death occurred siecil M, from te causes and on the date stated above. 
& as e ere, f ATTENDING. STAFF 27S GNED 
Met egy hi mo. | PAYS. oy one pirecror [-] PHYS. [] _fe3ee 
a auf 22c. PHYSICIAN’ £ ~ | 22a. ORES y 
{ NAME (T; * 
eae oF | ia Mortis Fe Sy(Morris Perry) | _ NGlA Ceonly Ave Sike Pri Md. : 
a 3 238, mova rere: 7b. DATE THEREOF ©23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Siete) 
g™e REMO’ pecity) s 

e790 v 46,1962 | Arlirigton Nat'l Cemetery Arlington, =e bo ot ea 
is a i E ADDRESS Md he REC'D BY seek REGISTRAR’S SIGNATURE 

YR AIS (4) . 

= : A add 
15M 7-62 Seiad 843 Ga,Ave,,Silver Spring oan MAW Y 4062 0?Liaylp, Vedtae. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 v¥igg a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘tro MEDICAL EXAMINER'S CERTIFICATE OF DEATH [ese 


=o 
= 


Monihs| Deys 


uf b . | wipowe [] DIVORCED [_} 


‘10s, USUAL OCCUPATION (Give kind of work 
dona duriny ‘arking life, even if retired) 


Hours | Min. 
oO ° ~/3-93 97 | | 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
AaB | Pie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& A i Cathe. epoch 


-_ ‘ — 
15, WAS DECEASED EVER IN UM 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivfwerordetesofservi 


treated — — Ch (degpta\ Uo 2 

~~ | 18. CAUSE OF DEATH [Enter only one ceuse per Ii tbl, 4 "| INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: = ‘CUSED ANE ee 
IMMEDIATE CAUSE (e),_ OceLur2r.t- ™ i) « 


‘| 12. CITIZEN OF WHAT COUNTRY? 


|  F7-§. @ 


HEALTH DEPT. [W-etace or peara || 2. USUAL RESIDENCE (Whera decoosed lived, If insilulion: Residence before adi 
SOF tie ». COUNTY ©. STATE b, COUNTY 
ca .3 
B23. | and enAne PDAS LANES ot eee Oe a S- e s 
3 b. CITY OR row corporate limits ¢. LENGTH OF STAY IN To c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest iown) 
39.5 write jeerest town) ' i: al Oe 3 
oes / Zz 4 WM 
Bee oie f — = oe eentt —. —~——__—___~_____ 
oso d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) dd. STREET ADDRESS @. IS RESIDENCE 
BETO ‘ 7 % ON A FARM? 
SB: he Gut, (Folch __| vs 1 sof 
ei 3. NAME OF Fy Middle Lest 4. DATE Month Day Yer 
eS DECEASED ; . é | OF 
pes (Type er print) £ = DEATH W208 / 7 196 2 
ae 5. SEX - 6. COLOR OR RACE! 7. MARRIED BK] NEVER MARRIED 8, DATE OF BI 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
ae : last birthdey) 3 
& 
in 
o 
a 
s 
a 
3 
BS 
= 


d within 24 hours after death. If 
18. Give Pages 1, 2, and 3 to th 


transit permit. File pages 1 and 


or removal, anthin any event wi 


# 


Medica! Examiner's Office along with form 


25 
aes 
3. 
3= 
e 2 
= £8 DUE TO 
= = 
rt ee which (b} as - - 
fon 0S 1 to immediele couse 2 ai 
28525 (e), steting the under DUE To. 
Seezs couse lest, {c) : 
EABegs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19. WAS AUTOPSY 
Su ge ve ig ion PERFORMED? 
= BO |e 
£2805 s Mtttr+—-— vis []_ No pa 
= z 3 = | 20a. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) t= - ? 
pigs ge & | PRIMARY [1 or CONTRIBOTING 
Hon ns © | CAUSE OF DEATH. 
B22 6 5. < /20c, TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) ~ (Stete) 
5 UB £ Houten: While __ Not While factory, street, office bldg., ete.) | 
eee £ BA 5,” \etesecrls [est orkt Tella) 1 
2a go = mae: ; : : 
8 295 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [| Inquiry §X}. and in my opinion 
o 339 3 death resulted from; Natural causes [5 Accident [_], Suicide [_] Homicide [_], Undetermined manner [_] 
ee SEP CHIEF MEDICAL EXAMINER [_] 
=f a 
. 2 Ss as sorvnt PO | (h4b0~taf- map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3S », £ ee ————— 
E 3 3% . 7 phe DEPUTY MEDICAL EXAMINER [oa / 4/—~-/ 7~ oe 
4 oe 2 NAME (Type) LR ALG, he SCALAR Address (Street, city, town, of county] os 
Re epS 22e, BURIAL, p EMATION) 72b. DATE Saat 22c. NAME OF CEMETERY OR CREMATORY (ies LOCATION (City, town, or country) (Stete) 
a4 REMOVAL (Specify) 
ouvoe M=21-1G, : 
Share Cremation! ‘(G62 evar Hitt Oremato Mo 


SuLTLAND, 
FUNERAL DIRECTOR IEC’D BY re 24d. REGISTRAR’S SIGNATURE 


4,0 2g 
Lavalllva dane, 2D Ve 21 1982. foltia Naty 


MARYLAND STATE DEPARTMENT OF HEALTH 
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13430 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 31.94) 


1. PLACE OF DEATH 
a. COUNTY 


| 2, USUAL RESIDENCE (Whare deceased lived, If institution: Woah Seat “admission) 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Se a om Latina Pe map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER BR DID Geb e 
EXAMINER'S 

IE (1 as I. T3ho $ ch2 ar Address (Siraet, city, town, of county) 
AL, ¢ 


22b. DATE we 2 NAME OF CEMSTERY Pe apts Eh. 
ll~7—6 Pres 


Zhe. 


* 


Health or its designat 


~ oO 8. STATE b. COUNTY 
Ee “4 CN ¢”m MARYLAND 7p fimty 
Su = b, CITY OR TOWN {if oulsid, porata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN et outside corporate limits, write RURAL and « give ferast town) 
YSse write RUBAS and give néatast town) 
vee 
Seem eKhe sd 12_ (ONE emma | Cather tony mel | 
>lse 8 d. NAME OF HOSPITAL OR INSTITUTION Y not in hospitel, as street Sy } pe STREET ADDRESS e. 1S RESIDENCE 
BaTCDU my ' ON A FARM? 
Bes | pir ban He sp A, \ Snouffer Scherr RL ves (] No 
aa 3. NAME OF — First Bh. fast 4. DATE Month Day Year ca 
me So Y DECEASED OF vA 
=e 2j (Type or print) dames R. S/ne | DEATH Nev, 6. 19 pS 
go NEN 5. SEX 6. COLOR OR RACE|7, MARRIED BQ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yanrs |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
sua i ig SS as eee Months| Days | Hours | Min, 
5 SEn ge fe. (fe ea WIDOWED [_} DIVORCED / yrs. | 
= alps TOs. USUAL OCCUPATION {Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (Siale orAoreign snl 12. CITIZEN OF WHAT COUNTRY? 
$2355 done during most of working lifa, even il retired] | 1 
ar AS. 
2o0388 - A | ‘S.A. . 
ee 3 13. FATHER’S NAME miu Lt). $ Ar ews 
segs Sack = Lepa 
$ 
S5Eeg8 meee for’ pe) Ae oa | RYN ye) 
cg -& < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ¥ fe 
yas is (Yes, no, or sai {Ityasgiva warordatasofsarvice) Wi é LOE V5 bekvi = 
Bpetes Leelee (Sr On ee Drive 
52F0_. Ase OF DEATH [Eniar only one cause per line for (a), (b), and (el.} INTERVAL 8 ee, 
e523 PART |, DEATH WAS CAUSED BY 4 oe fi ¢ ches gees 
Sse i ; 4 ‘~ 3 
: Bee IMMEDIATE CAUSE (2) /- pe Aw Howie Loy, G25 - evi Ve, ner as 
5 Boar / K DUE TO al 
sek 50 ¥ ‘ 
3508 > Conditions, if any, which wo I MEL tie f TE ef 72. Dise HSC. ae Fs 
Fon 05 gava risa to immadiata cause i 
2£be5 {a), staling the underlying f° PUETO 
Ehige | jase Se e_ iawn RE aS ais Ls 
4 z x 3 es g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
Bud og si. PERFORMED? 
Z3on8 4/5) ves bd no 
Ee etenave © [ 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
a £se° & PRIMARY [1] or CONTRIBUTING [) 
- Mad © | CAUSE OF DEATH. 
cg Bn PEsseaeeS x & 
eo! o. SJ 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  2Df. ae or town) (County} (Stata) 
end & 
fe] ES Se < a Hour a.m. While __Not Whila tory, straal, oflice bldg., soy 
ef 8 ES an //~G 19. @ a [at work [] al work sonate 
ae 205 21. I certify that | took charge of the remains described above, held an Attopsy [XX]. ee fede tee— “Inquiry aa in my ut 
ey 
O589% death resulted from: Natural causes [\{. Accident []. Suicide [-] Homicide [-], Undetermined manner oO 
even 
ra 
za 
2 
38 
% 
+O 
a 


TO DEPUTY 
please execu 


“224d, ATION (City, tor country) (State) : 
aoe” 


—. 


ee SS EC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Iie Vane Zs } 7 2 hid oars NOV 9 196 fiteia loge 


of pie Cpaa! ay mt. <4 Hye, 
Rte ish aK ont CT. Se 


i Tip a sinbe: pie 2 


> 


» met 


<phe. 
tel ben 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 3 , 3 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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CERTIFICATE OF DEATH i 34 
1, PLACE OF DEATH 2, USUAL RESIDEN on f lived. IF institution: Regldence before 
o. COUNTY Yt. gu ly MARTENS sani becounty AY gr 

«CITY OR TOWN (Ih outside conporate 


fi Z 
b. CITY OR TOWN (If autside corporate timity/ write | c. "ho OF STAY IN Ib mits, swrite RURAL and give auf 
we Be nearest " l 


[0 4% 4 Uf 7 a (Ae hed rea cd gabe? 


x d. NAME OF HOSPITALUF not in hospitol, give street oddress) / d. ee vay Ee 


OR INSTITUTION 
Fa08 
. NAME OF 7 ; ; 
DECEASED y) yy, First iddle_. 3 
Seer: [amar by (et teen. vere J 
5. SI 5 6 Colo} ‘OR.RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8- ¥ OF £ 9. AGE aan ME UNDER 1 YEAR| IF UNDER 24 HRS. 
A bs “a = ihe ah en Months] Doys | Hours] Min. 
{ak v 1 wipoweo [] pivorceo [] els 


Oo. USUAL OCCUPATION (Give kind af wark dane 10b. KIND “OF BUSI R INDUSTRY 11, BIRTHPLACE es ar ae 12. Qe Ws ca. 
during mast of working tife, even if retired) DG 


14, MOTHER'S MAIDEN NAME — s Me a 
ee, L411 bh be 


IAL SECURITY NO. Wi INFORMANT 


Hen bat oui . 210 Poss: és | We. bi 


F the funeral 


e. IS RESIDENCE 
ON A FARM? 


yes [] NO 


or CC 


d 


jonth Day Yeor 
Beata Her ee 9 2 


Pages } and 2 shaw 
= 


Aten elt peer q 


13. FATHERS WRUE 2) A 
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meee & UF EITHER, NOTIFY MEDICAL EXAMINER) 

re. = ad = — — 
Uss2 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 
Buee 5 Hodnnak While __ Not While factory, street, office bldg., etc.) | 
ae<s a t work [-] et work 
Zsa 
BR O8 certify that ) 1 190-4 7that (1) (weplast 
e208 8 On. 3 , from the causes and on the date stated above, 
Ee 

i ae | ATTENDING MED. STAFF 

” mp, | PHYS. DIRECTOR [} PHYS. LA {Aa 
dtge . az 
ie os D 224. i las 
Rag & ‘ NEES ee SEL: oo ds, nl 
Ocd 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF [23c. MPTERY OR CREMATORY “) 23d. LOCATION town or au (Stete) 
Lt g Ko poral (gpecity) 5 
9% 9% rla Nov.27, poe Geo,Washington Cemetery Adelphi, Maryland 
a 7 Fi 

Py AL DIRECTOR'S Si DDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ngtess Sega ree PP Se 8u3d deorgi a Aves, 
nef Pein in Silver Spring, Md. __|pat®_ NOV 2B 


v g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
43 Ae CERTIFICATE OF DEATH j 34 v0 


1. PLACE OF DEATH 
. COUNTY 


at 


2. pace pecmrese (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


MARYLAND [’° 


b. CITY OR TOWN (If outside corporélte limits, write . LENGTH OF STAY IN Ib . CITY OR TOWN (If dutside corporote limits, write RURAL and give neogest town) 
RURAL ond give nearest town) 


Ames F x ae entcerr tl, 
|. NAME OF HOSPITAL (If not in hospftol, give stfet ce) d. STREET ADDRESS 
vy pag f, ~ Kn yf te W / 


|. NAME OF First Middle 
eee eal) LYDIA BROWN STA BL L e rR} 


e. IS RESIDENCE 
ON A FARM? 


YES Oo 


ATE Month Yeor 


Beam Weru-. 4 W622 


fy the fyneral_directar, 
auld-besfiled with 


Pages 1 and 2 sh 


$. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (% | 8. DATE OF GIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a F ie Bh 199 | lexbichdon!” [Months] Doys | Hours | Min. 
Ww wipowep [] pivorceo [] g 2 


1a. USUAL OCCUPATION (Give kind of work done! 


during gost of working life, even if retired) 
13. Robert 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes. 90, oF unknown) | (IE yer, give wor or dates of service) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Wha USA 


14. MOTHER'S MAIDEN NAME Daca 
Hareb. Ie 


"aes INFORMANT a” j 3 ” Speen 0. h 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART DEATH Was causeD sy: (7L9K Ao AY A RY SD EPMA ~SEConpap Y 124¢H4Rs 


DUE TO 


Conditions, if ony, which wlo Qiagnt SIDED WAAR Ton FAhu uRL Law nels 


gove rise to immediote{ 9. 
couse (0), stoting the under- a = 
lying couse lost, pGEnw , SENIAF ARTE RIO eres SE fi. oss | 20 

Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wks AUTOPSY 


yes] No Th 


Then please remove carbon papers. 
|, ond in any event, within 72 hours after, 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion and campletely filled 


e haspitol ar attending physician. 


i 
8 
a5 
fe 
Be 2 
op 
as 
z eo 
2 pee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< és 
g ey 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2 g 3 Hour 0. m. While Not while foctory, street, office bldg., I 
z= oe p.m. lot work [[]} of work 
eesds 
z ae 21.1 certify that (I) (this hospital) attended the deceased from OC 1 Py 962. toolecth. Wow. 196.2, that (I) (we) last 
H 
Bin 32 saw the deceased alive an__2, & 1962, and that death accurred ie, from the causes and an the date stated abave. 
[a> 38 Ro. 2b, DATE 
s pe ATTENDING | MED. STAFF - SIGNED 
et Oe we) M0. | PHYS. 2 DIRECTOR PHYS. C1 Wrst & Es 
0265 a ‘2c. PHYSICIAN'S 22d. ADDRES: 
a 3 
ziz328 / Le Ec LE IR. 
Eats 
& S2° & 3c. NAME OF CEMETERY OR CREMATORY 2d. TION (City, town, or county) (tote) 
> . 
= pee 1962 \kee (eenaroey Hin brow OC. 
ee Ph. Peat ADDRESS ] 250. REC'D BY REGISTRAR | 286, REGISTRAR'S SIGNATURE 
‘en way? Poo CeokGjA he. LA wh AE fd [oarel OV iC 19 ? ft tarbery pret. 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
wes — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“fe CERTIFICATE OF DEATH 134 7 i 


= 


2 33(/Vj ; 

2 33 i) Ptxce or peat 2. USUAL RESIDENCE (Where deceased livad, H Insitutions 

iy ae eRcOUNay A, a. STATE b. COUNTY 

B 282 ont oe es ey, MARYLAND SA. OF BES. 

= > 3 b. Crile RURAL Me cunigecomor , imit ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outsida corporate limits, writa RURAL end giv nvarest town) 

~~ O90 J ond gin erest fown| 

4 £32 ae Sy pes Te, Med. Ze, Teyaths villes "eG 

= Bes d. NAME OF HOSPITAL OR item {if not in hospitel, giva siree) address) . STREET ADDRESS oy, Is RESIDENGE 

= 28a 

3 4 bo o = 6 

. 4 3 VOLES ey antares ed2_M es gel LNGE FS” WL vis [] No D4 
g . NAME OF // a Month Day Year 
aa. DECEASED: yy | OF 
3 {Type or prini) 4 Loin pa 5 Me 4 ee ; _DEATH my 6 9 6Q] 
5 5. Sex 6. COLOR OR RACE}7, mannieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


Fe male. | White 


1a, USUAL OCCUPATION (Give kind of work 
done dusing most aes life, avan if retirad) 


LL OUS Pats 
13. FATHER'S NAME 


on a ee Word, 


15. WAS DE SED EVER IN U.S. ARMED Laas 


(Yes, Wo) unkown} 


“18. CAUSE OF DEATH [Enter ‘only one cause per lina 7 {e}, (b), and (c).J 


par ai Aas ne vt mMeonaTt \. ] nSarction eae 


leat bithday] [fonihs] Days | Hour ; 
WIDOWED pivorced [ | 4 a 77 ve ssh | 
Ob. KIND OF BUSINESS OR INDUSTRY A os (County’& Stata, igh country) | 12. CITIZEN OF WHAT COUNTRY? 


None ‘Lh Or 4b, Cozolvun a ace ~s 


ihe! blip Col a ic Addis a — 
Hse ey Ba 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 
gts cg age 


Then please remove 


it. 


s that the death certificate be execut: 
by the attending physician and complet 
|, cremation, or removal, and in any evenf, 


ONSET AND DEATH 


< 
Ss 
8 
33 
gi: —— 
Sane g DUE To . 
ze -5 Conditions, if any,“which es ae Care indmwa oS S 1QWdId, None 
re: 38 aeva rise 1o immediate causa | oe a 
£27 5— (a), stating tha _undarlying 
Faw f 4 
aetet causa (o) Gaugre eft Co (ow = s*. af f 
ee gta z PART Il, OTHER SIGNIFICANT CONDITIONS eer een TO DEATH a Ss RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTO 
SSSR 4 fe ERFORMED? 
Bete TSS, ote OVA TS © ws ns no 
me $e E | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part | or Part Il of itam 18.) 
Hound & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
hed a = = — — 
pases % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, | 208. (City or town) (County) (Stata) 
Bycss roy Hour a.m. ile Not Whila factory, street, office bidg., aM 
Be ae s z nee 9 at work [_] at work [_] 
feos 2 21. 1 certify that((l) )(this ire attended the deceased from...f.O... Tred Q.eocn ae th Des ee , 1962+ that (ove) last 
Ce.) 23 s saw the Ges alive on.. 2a Ca. oD. Ga, and that death taatihd aid RM rom the causes and on the date stated above, 
a cad thoes 3 ATTENDING MED. STAFF sai sigh 
at one (es Yn) mo. | PHYS. A pirecror [] PHys. [] 1] ~£- 
Ss es /22c. PHYSICIAN'S — Wi 
Boag gs 
ESa ae mame Oe) Alan Re Gair ashi ing Sanitaria ~Etloop tal, a Jatkoma acts Me 
: 9 = ———— - J 
Q<e 33 cI faa | 23b. DATE THEREOF 23q NAME OF ws) ie CREMAT 23d. LP ok town of ee ~ (Stata) 
a 3 58 » Za Faude ae ak | Br = < 
9% 0% We vl (hotel 
a a a 
VR AIS (4) "5 SyeRasURE 7) 
15M 7/61 


He ADDRESS Jp | 25% Rec ae REGISTRAR | 256. REGISTRAR'S pea 
x: / 

pe ee) DATE *Leeryloy Queda ee 
oct Seat Novs_1 ‘ 


Ae 


1and 2 should 


in 72 hours alter deat 


illed in by the funeral 


ted within 24 hours after 


Papers. Pages 


ed by the attending physician and comple! 


permit. Then please remove carbon 


The law requires that the death certificate be execu! 
filed with the State Dept. of Health prior to buria!, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: 


* 


TO FUNERAL 


TO HOSPITAL, 
death. Page 


YR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13439 “CERTIFICATE OF DEATH "143s 


c PLACE OF DEATH _. 2, USUAL RESIDENCE (Where deceased lived, If insfitution, Residence bet 
eco a, STATE b. COUNTY 
Derseenesy. __MARYLAND || Virginia 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) [ - 
|__ Bethesda (Rural) 38 days Marine Corps School Quantico =~ 
3. NAME OF HOSPITAL OR INSTITUTION (if not in » hospital, give street eddress) d, STREET ADDRESS e ered 
--waltsS+ Naval Hospital 2301. Chamberlain Vilage ves [7] NO Fy] 
3. NAME OF First Middis Manth Day Yeer 
DECEASED ok 
(Type or prin Pamela Marie Stolz ne: Seams November 28, 19649 
‘5. SEX 7 6, COLOR OR RACE|7. MARRIED [UJ NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoors [IF Sore TEAR TF UNDER 24 HRS, 
last birthdey) |"Months| Days | Hours |! 
Female Caucasian wirown[] oiorceo[]| Aug. 6, 1962 yn, 33 | 


Te. USUAL OCCUPATION (Give kind of work ji. Bi 


10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ose eee —|  ---++-- | Virginia a | _USA- s 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Donald E. Stolz l Mary L. East h =. 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown] | (Ifyesgivewerordelesotservice) 

_ No - --- | Hospital Records L. =, 

18. GAUSE OF DEATH [Enier only one eause per line for (al. (b), ‘end (c).] 7] INTERVAL Aa 

, ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Aer tke | os 


Ke Fi Os / DUE TO 
(Conctibray A any machi (b) (A MR reap ae eee lanmnPk__ 


geve rise to immediete ceuse heed 
TO DEATH BUT NOT RELATED £0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19, WAS AUTOPSY 


(e), stating the underlying 
cause last, aa {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS COR TRI 

fo PERFORMER?, 

¢ YES alle NO 

i ]20e. ACCIDENT WAS UNDERLYING [ 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <a 

E | Op CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer Ee INJURY OCCURRED | 20c. PLACE OF INJURY (Home, {County) (Stele) 

8 Hour a.m. While Not While fectory, streel, office bidg.. 

2 ee 19 |at work ot work [ 
gana TAU SE NETS GENER LTO LCE RGT near CRATE Oa 
2. 1 certify that (this hospital) a the deceased from...0@b.«...20......... 19.62 to....Now.......28., 1962, that @® (we) last 
saw the deceased alive on, Noy,....28 19.62, and that Bee occured at: O@PMom the causes on the date stated above. 


22b. DATE 


220. SY@NATURE 
Yd. ) | artenoine MED. STAFF IGNED 
(Z by LA mp, | PHYS. 1 __ irector Bows. EX 29 November 1963" 

22c. [yer dh. 


224. “ADDRESS 


LE RONALD GC. ERPS LE M0 GN S.Naval_Hospital,Bethesda,Maryland 
238. BURIAL, CREMATION, ave “DATE THEREOF | 23c. NAME OF CEMETERY © OR ea 


A 23d, LOCATION (City, fown or county) (Stete) 
Bile l- si -62 | Arlington National Arlington, Virginia 
24 FUNERAL a ~ ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S$ SIGNATURE 
— Ocean Panera Home ,Alexandria, Va. 


om NOV. 3.0 1967 Carley ( 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ‘ 
CERTIFICATE OF DEATH 13409 


om 


13440 


iaakt. Reg’ Dist. No. 
2 3 es us Lente) 2. Sere (Where deceosed lived. If institution: Residence before odmission) 
e °. °, b. COUNTY 
a Montgomery meee. Maryland Montgomery 
€ Peg b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 os RURAL ong ge nearest Igwn) - * 
3 S52 ‘ ver Spring 2 years Silver Spring, 
2 i 2 K d. RANE oF epg lal: {If not in hospitol, give street oddress} d. STREET ADDRESS: f e IS ree Eee 
pack OR INSTBBEN Goth Lane 1204 Goth Lane ves NOTK 
7. 
a S NAME OF First Middle lost 4. DATE Month Day Yeor 
25 (Type or prin!) Margaret Unetta W, Stroh DEATH Near AS 1963 
2 ee 
Sy 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Pie IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Ly Female white |wooweo[] _oworcen] [July 29,1883 “ ee ee A el 
§ Be 100, USUAL OCCUPATION {Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 
2 Retired -Glove buyer Department store! Baltimore, Maryland U.S.A. 
% & | ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 George Stroh Lizsetta Wagner 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, INFORMANT Address 
a iPectnoee aelaeieal Aisgson tg Paleo aos acetal 1204 Goth Lane 
2 No || None i 


Mrs.Joseph I.Grobarek, Silver 


18. CAUSE OF DEATH [Enter only one couse per fine for (9), (b), ond (c)-] we en 
PART I. DEATH WAS CAUSED BY: rd 


‘ ‘™ ONSET AND DEATH 

IMMEDIATE CAUSE (0 m ae aA = dl Lom 
é - c ay 

ns, if ony, which e Beectcnten cut Bien seem, 15 fA 


gove rise to immediote 
couse (0), stoting the under- 


ieingicouteticts, a Pipteates eetecie ey, oc a 


Then pleose remove cor! 


The Jow requires thot the deoth certificate be executed within 24 


21. | certify that | attended the decedsed fram.__f-feteee_ | MLES i ee 2! , 19€Z that | last saw the deceased 


: After this certificote hos been signed by the ottendin, 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior 10 burial, cremotion, or removol, ond in ony event within 72 hours 


is 

° = 

a re Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

% = 

£ 

4 S ves] NOP 
moe = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

23 & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 

6 ray Hour 0. m. While Not wile, foctory, street, office bldg., etc.) | 

To 2 pm. 19 Jol work [] ot work { 

& 

3 

£ 

o 


NDING PHYSICIAN 


fe 


TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATURE MO. eee thy Af, ne ff | Af2rfe t 
PHYSICIAN'S ae 
NAME (ype) 70 Oe 452 MSF eM 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B F Nov,.26,1962| Louden Park Cemete 


123. Fi RAL DIRECTOR'S SEND BE ; $ gutta Aye =: 


Warrier E.Pumphrey,Inc., ver Spring, Md. 


2d. LOCATION (City, town, or county} 


Baltimore , 
REGISTRAR’S SIGNATURE (¢< 
5? U Kerrey 
ré 


TO HOSPITAL OR 
moy be retoine 


BS 
z> 
La 
Bs 


MARYLAND STATE DEPARTMENT OF HEA 
the aad OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ao BALTIMORE | eae 
3444 "CERTIFICATE OF DEATH 


in 24 hours atter a 
=< 


x) - 
2 == = ————== 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 
2 Cae ¢. STATE b. COUNTY / 
2 e. _____MARYLAND || _ ee 2 _ 
x ff outside corporete mits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarest town) 
a give it town) 
: e » Jidai| Washington, D.C. f/x 9 
IAME GF HOSPITAL OR, INSTITUTION y not in hospital, giva sireeyaddress) dd, STREET ADDRESS @. IS RESIDENCE 
as A, | ON A FARM? 
“j yes [] NO 
@: «21 )io LS7H 1 Mucsin V0 700. Madison St. N. We Us nod 
3 Bn 43. NAME OF Lest 4, DATE Month Day "Year 
DECEASED or 
{Type or print) Sy) ne oS “| DEATH WA y) 962 
5. SEX $. COLOR OR RACE 7, maRRIED [-] Lf ae B. DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ite D. Min, 
Gs | 


wows] oivorcto | Oey7, GDL 
Ta, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 7h. BIRTHPLACE {County & Sifte, or foreign amc yi2. Y. ‘OF WHAT COUNTRY? 
dona during most of working life, even if retired) | ‘ 

| 


ding physician and compl 
it, Then please remove carbon pa 


etire 
13, FATHER'S NAME = ‘ |“ MOTHER’: ri aed ae NAME 
kad me S way = "Ehvabebl Paste 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY NO.| 17. 7) ‘Address he i wid 
(es, no, or unkown} es gape none | x9 7) 
YES Ea a ssequtitenniial Ors: Beorg DO Ly 
= ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] — arres ess ki aA AL BETWEEN 
i ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) “TERM, NAL Baan CHO PNEIU ee - ai: 2 YAys_ 


DUE TO 


Suet mo TaRemass:s, Leer Middec CrengaD Pach £7 Days 
ta ARIERIO $c LERES is. GCepieheng Pe Ko 


(e), steting the 
causa test 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT LOS To The TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
g — a PERFORMED? 
2 
5 Ture Wi, Femur J) 2 eg 
= 20e. ACCIDENT WAS UNDERLYING [7) 20b. DESCRIBE HOW INJURY OCCURED. (Enter, neture of injury in Pert | of Pert Il of item 1B, fa 
= OR CONTRIBUTING [] CAUSE OF DEATH 
S Jie eiruer, NOTIFY MEDICAL EXAMINER FEC OM FoooR Se OT care ianz 
N ¥ Ij ae te 
% | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Nome, ferm, | 20. (City or town) County) {Stete) 
a Hour a.m. Not Whi street, office bld; 
2 work [] ot 


» 196.2, that 0) (we) last 


from the causes and on the date stated above. 


See 


19fs2). and that death occurred at 23S 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ceased “G on, MON»: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


director, page 3 should be detached for use as the burial-transit pe 


= 2s, Fp as ATTENDING MED. STAFF oe noe 
‘ mp, | PHYS. H pinecror [} Pus. [7] wt rz) 
rs 2 ne rt 5 i "| 22d. ADDRESS — _ Mav aa 
ae ee 4 G. Angle 5009 Del Ray Avenue Bethesde, Ma. 
gs 230. ean See 23b. DATE THEREOF Tae NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town er county) (Stete) 
REMOVAL (Speci 
Te Burial 11/3/62 _|Marshal] Cemetery _ Marshali, Virginia 
VR Ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 252. REC’D BY apart, 25b. REGISTRAR’S SIGNATURE 
15M 7-62 The S. H. Hines Co. Washington,D.C. |oate OV 5 Ke Leavliny \eectge. 


hax. 33 sexo 


Versio! 
paren & tee or tae 


Bey mor es ae 
t. onli Bae : 
oe Sia pave 
Sy rat oa 
a3 sen Pnota asa a ; zealit 5 ee Ct 2 


~ et 4 —— ee 


f. Ashi an 


after death. Page 4 
d In by the funeral directar, 


® 


Then please remave carban papers. Pages 1 and 2 should be filed wi 


The law requires that the death certificate be executed within 24 


le haspital ar attending physician. 


NDING PHYSICIAN: 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
page 3 shauld be detached far use as the buriat-transit permit. 


TO HOSPITAL OR 
may be retained 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


a ee DIRECTOR'S SIG! 
Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138442 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


1344] 


Reg. Dist. No. 
2 gees RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE b. coo 
andl 


fide corporate limits, write a ‘ond give nearest town) / 


MARYLAND: 
Mf 

¢. CITY OR TOWN (IF 
= 


PPporote limits, write | c. LENGTH OF STAY IN Ib 


| as a) 
capil, give sites! eddres) 


art  R- 


a Middle 
‘ 


(Type or print) 
7. MARRIED JEA“NEVER MARRIED ([] | 8. DATE OF BIRTH 


5. SEX 
19} widowed [] DIVORCED [J : 
10a. USUAL QCCUPATION (Give oe of on dene] 10. KIND ro BUSINESS,OR 
durin Sy 1 of workigg life, even if ceived) 


IAME OF ara (tf not i 


y @. 1S RESIDENCE 
UAOR INSTITUTION _. 


ON A FARN? 
ves [) NO paN 


3. NAME OF 
DECEASED 


R OR RACE 


15, WAS DECEASEDEVER IN U. 5. AON FORCES? 
(Y6s, 0. or unknown) ie yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


a/3-/6- 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. ] 


Ley 
FL 


INTERVAL BETWEE} 
ONSET AND DE. 


ye PTIMMeDIATE CAUSE i. CORONARY LAR om (263/35 WEEKS. 
f-5 DUE TO ~ 
Conditions, if ony, “al a PAT 2 Bk. Ay f2ee. TOCA St on 2syean rs 
gove rise to immediote 


couse (0), stoting the under. { DUE TO 


fyingiceuseilasts oe Fe. re CQyio Sch C20 5/5 ROYFARRS, 


& Paar Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
iE t 5 
3| Dine res Melos - Me opi AEN LL FIN AAR fa wes 0) No par 
| 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Entertnoture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | OF eMTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Store) 
a Hour o.m, While Not while foctory, street, office bldg., ete.) | 
= p.m. 19 lot work [[] of work f 
21.1 certify that | attende: Ne da, fram. "9 sa WEL, t01_LVOV 2, 1942. that | last saw the deceased 
30 CoHthle/ QR... and that death accurred at3..,/OAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
Bro WesT A 


‘720. BURIAL, CREMATIOW | 226. ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : c 
“é 


=<! 


eas 


Z) 


in by the funeral 
ages 1 and 


within 72 hours after death. 


C3 


e. 24 hours after 
nsit permit. Then please remove carbon papers. 


|, cremation, or removal, and i 


event, 


igned by the attending physician and compl. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
MRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the burial-tr; 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


% death. Page 


= > TO FUNERAL 


g 
1G 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bis ° om taal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Otte CERTIFICATE OF DEATH i3 4 4 2 
1, PLACE OF DEATH 2. USUAL REGIDENCE (Where deceesed lived, Il inslilulion: Residence belore odmis 
@ COUNTY @. STATE 2 b. COUNTY a 
Montgomery MARYLAND Florida _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeres! town) 
write RURAL and give nearest town) x: ; 
Oe ae 15 days Miami - 7F X* B 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireo! eddress) ‘d. STREET ADDRESS, — e. 1S RESIDENCE 
‘Al 
The Clinical Center, Bethesda 1h, Md. 392 North East 152nd Street ves [] No Ft 
‘3. NAME OF ‘ wily © * ee. seyddion 1 at | ae Month Dey Nabe agree 3 
DECEASED OF 
ines regtel Eric Joseph Sysskind, Sr. | DEATH November 5, 19 62 
ayo 6. COLOR OR RACE|7. mannieD [5X] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| i UNDER 24 HRS. 
‘ - last birthday} nexies| “Deys | Hours i. 
Male White | wow] _ ovorcto[]|13 November 1906 55 yn. | 


‘Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dene during most of working life, even if retired) 
Captain, U.S.Merchant Marine Shipping 


13, FATHER'S NAME a 


Arthur Sysskind 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes giveweror detesofservice)_ 


HI. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Sweden = | We 
14, MOTHER'S MAIDEN NAME 

Freda Anderson = 
7. INFORMANT The Medical Recd#@' 


16. SOCIAL SECURITY NO. 


eS a i ee | 12-12-0395 |The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).]) ‘ y 4 i INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: : . 4 Ae ss SRE 
IMMEDIATE cause @\COTOnary thrombosis with Ventricular Fibrillation | Acute = 
/ \ DUE TO. 
Conditions, it eny, which wMitral Stenosis ‘ ie 10 years 
ave rise to immediete couse Fr —_— 
(e), stating the underlying ( DUETO f : 
cause last, weheumatic Heart Disease 4 os | _years 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19: WAS AUTOPSY 
| ves [t No 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert lor Pert Il of item 1B.) 7? 
OR CONTRIBUTING [] CAUSE OF DEATH 
(9 EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 201. (City or lown) ~ (County) (Stete) 
Hour a.m. While __Not While factory, streel, office bldg., alc.) 


19 at work [_] ot work 


.9 19.9% that (BE (we) last 


, from the causes and on the date stated above: 
i 22b. DATE 


arts fay 
29.19.02.., and that death occured af..p.... 


saw the deceased 


fa. SIGNATURE 
deze 


22c. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. STAFF on SIGNED, 
mo. | PHYS. [1_pirecror [] Prys. [November 6, 1962 
22d. avoréss The Clinical Center, National 
stitutes of Health, Bethesda 1h, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —-«((Stee) 


Mortivier J. Buckley, 
23b. DATE THEREOF 


"3a, BURIAL, CREMATION, 
REMQVAL, (Specify) 


Burial-Tranisit 11/7/62! Dade ounty, Florida — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGIST! ee 
Robert A. Pumphrey, Bethesda, Maryland av 9 196 pharleg Bes oa P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hug, Sig e2 


AE CERTIFICATE OF DEATH 3 
s ¢ +4 O4 
3 = 1 Shee DEATH 2. USUAL RESIDENCE (Whara dacaased tived, If I institutions | Residence before ods 
2 = a. STATE b. COUNTY 

ge Montgomery MARYLAND ‘= Virginia 3 v ®: 
nS b. CITY OR TOWN (if outside corporata mite, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest town) 
= a> writa RURAL end giye nearest town) .. 
ae ‘Bethesda (Rural) 1 day Falls Church ea 
£ / d. NAME OF HOSPITAL OR INSTITUTION (if net in hespital, give street address) “d. STREET ADDRESS: a. IS RESIDENCE 
= 2 ON A FARM? 
. § __U. S, Naval Hospital = 703 Meridian Street yes [1] No [i 

‘3. NAME OF First Middle Lat 4, DATE Mooth Dey Yoor * 
3 DECEASED or 
é (yeeorsrin) = Tene Marie Tallet DEATH November 7 19 62__ 
‘2 5. SEX 5. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8, DATE OF BIRTH "19. AGE (In yoars | IF UNDER | YEAR| IF UNDER 24 HRS, 
3 : | th ey i waites Devs [Hours | Wn. 
e Female Caucasian wioowe KJ oivorceo [J | ~~ 5, 1888 
8 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or ee country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lite, even if retired) fs 
3 Housewife , . ‘ d Illinois USA . 
iE 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 [Thomas O'Bierne | Catherine Mulvihill | 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
é3 (Yes, no, or unkown] | (Ifyesgive warordetesofservice) 
3 No _ Ate ___| Son; Arthur J, Tallet, Same as #2 " 
cs 18. CRUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).] eres 

Al 
PART |. DEATH WAS CAUSED BY: FS 2 
IMMEDIATE CAUSE fa) __-—«sCONGeStive Heart Failure = 
é DUE TO 
Conditions, if eny, which (b)_ 


| 
gave rise to immediete ceusa “ ; 
(0), steting the underlying f° PUETO 


50 lest. ©. 


19. WAS AUTOPSY 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 shi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& 
= 
8 
o 
as 
rs 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 la) 
oO 2 PERFORMED? 
Q |< ves [X no [] 
Ld = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part i or Part Il of item 18.) a 
ty | OR CONTRIBUTING [] CAUSE OF DEATH 
ee G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Stere) 
a 3 Hour a.m. While Not While Pg istalis Fan R Ee BN 
g 2 oa 9 et work [_] et work [_] | 
K 2, L certify that (XK (this hospital) attended the deceased from.....NOQW.0...Q...000. 19. to..Nov.s....7.... 9.62, that (3 (we) lest 
= saw the deceased alive on..... NOV.«....{.... AF. 42, and that death occured ot.Q2, 3@PMom the causes = on rks dete stated above, 
3 22a, -SIGNATURE a t RENE = Bag: 22b. DATE 
Wi Se ee sao, NE NE] Dleecron [Q ows) OQ November 8, 1963° 
FS cy PHYSICAW'S é —_ 22d. ADDRESS i. | 
NAME 
ae { ve) _ JOSEPH J, TURCHI LT MC _USN | U.S.Naval Hospital, Bethesda ,Maryland 
oe Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 REMOVAL (Specify) iL 62 
9° urial-Transit 11-9- | Mount Olivet Cemete: Chicago, Ill. 


VR AIS (4) 
15M 7/61 


Peas foie TZ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pe n_Funer: fome, Falls Church, Va. oA ait 51962 j laelar alp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Ae a _ CERTIFICATE OF DEATH 13 
s 82 1 —_ ie 
= s 3 PLACE OF DEATH | 2, USUAL RESIDENCE (Whare decoosed lived, If institution: kA e 
eo 34 &. COUNTY M | a. STATE b. COUNTY 
§ ea PANE ROr YS So MARYLAND Maryland -Montgom 
3 M b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN 1b <. CITY OR rowed {If outside corporate limits, write RURAL and Siva naarctl town) 
aS 3 , write RURAL ent ee nearest town) 
a ey esda 7 18) hours 1 Germantown SS ee 
£ + ‘a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} 4. STREET ADDRESS TS RESIDENCE 
= 2 
3 ___ Suburban > 216 Blunt_Rd. Yes MOE), 
= . NAME OF First Middle Last | 4. DATE Month Dey Year 
SEN DECEASED 
" {Type or print) ~ Richard _ - M > Tall. ey es DEATH Siseenls 
= 5. SEX QLOR OR RACE) 7, arieD [-] NEVER MARRIED ole “DATE OF BIRTH “19. Ried ERB ve PRs Bes 
Waste ‘Zt MI 
a Male wipowen [] pivorceD [54 10/20/76 ¢ | alld ae | ‘ 
§ "| 12, CITIZEN OF WHAT COUNTRY? 


1s, USUAL wee (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
sd] 


11, BIRTHPLACE (County & Stale, or 86. untry) 
dona during most of wosking Ijfe, even if 
none - Paez. 
—_—T 147 MOTHER'S MA) 
15, WAS bake EVER 1 Al To) 
aah IN U.S. Sas CES? | 16. SOCIAL Les 17. INE leh aoe Eis Erte be Cl 
V3 A. Be biti 


Zoe se 


f¥es, no, or unkown) | (Ifyasgiva waror data: vice) 


that the death certificate be execut 


A 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b). and as INTERVAL BETWEEN 
ONSET AND QEAi 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) vO: Y MCU MOC a2 => = 


DUE TO 


Copationagigthy ANE » Lema» Buy HO ee , 6 apakes 
duréney 


gave rise to immediate cause 
te, ating tha unde DUE "@ Cueers HP a, ep fe ay Obsiuchine F » 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eae DISEKSE CONDITION GIVEN IN PART Kfa)] 19. Was AUTOPSY » 
ALRITE STO DET eS 

eb 

a s 2 ‘« E e) vt vs n@O © 

i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nalure of injury in Part | or Part Il of item 18.) : 

5 OR CONTRIBUTING (] CAUSE OF DEATH &. 

& [UF eITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ” 201. [Cily or town) ~— (Coumiyiy ~ (State) 

6 Hour em. While Not While factory, street, office bid: dy 

= ie 19 at work [_] at work [| 1 + 


21. 1 certify that (I) (this hospital) attended the 
saw the deceased alive on.. 


220, ale 


@ retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


ITENDING PHYSICIAN: The law requii 


ceased from. 72. wl@pto..... 196% Ahal (I) (we) last 
é ahd thal death occurred wb A, from the edusesWand on the dete stated above. 


TTENDING STAFF sig SIGNED 
Y it LL oe 
mp. | PHYS. Gina aa Bintcro PHYS. | it 1s Ce 


&: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


qs, | Z 22d, ADDRESS Pe 4 
Pts I 2 1) WLS fe rGya_Ve. Silver Seri 144 
22 N,| 23b. DATE THEREOF ig N RY 23d, (City, ~ 
ra 
9% /[- 20 b camih: = 
a 24 FUNERAL DIRECTOR'S 25a. REC'D BY REGISTRAR 5's SIGNATURE 
mora Ue HVS onlay ed 


nd 


ae 


\- 


whe 


ont 


by the funeral director, 
ond 2 should be filed with 


® 


the 


Ss) 


Then please remove corbon popers. Pages 


ENDING PHYSICIAN: The law requires thot the death cerlificote be executed within 24 hours after death: Page 4 


R: After this certificate hos been signed by the ottending physician ond completely fi 


he hospitol or attending physicion. 


* 


TO FUNERAL Di 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OF 
may be retoin 


attire MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[3446 CERTIFICATE OF DEATH Beret) 


Reg, Dist. No. 
ia bee ci ee Cee eemence (Where deceoted lived. If institution: Residence before admission) 
°. °. b, COUNTY 
Montgomery ele 1000 ; 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN ([f outside corporole tite RURAL ond give neareit town) 
RURAL ond give neares! town) . 
Silver Spring ears “ Silver Spr: 
é. eno (If net in hespital, give street oddress) ! d. STREET ADDRESS e. 8 enews 
: IN 
Althea Lida /d he/||1000 Daleview Drive, vis] NO 
3. NAME OF i iddl . Di 
DECEASED. Firat Middle lost ao cee Month Doy Yeor 
eeterte i) Sarah J. Tavenner. DEATH i¢ - ae 19 
5. SEX 6. COLOR OR RACE |7. maRriED [] NEVER MARRIED [[}18. DATE OF BIRTH 9. AGE (In yeort [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy} [Months Min. 
4 A wipoweo [J oworceo] | Auge 12th, 869 yn. 
10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working eae if retired) 4 
Trea. Dept, "et, U.S.Govt, Washi n,D.C. U.B.A 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Charles H,Tavenner Maria Otterback, 
Ue WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
esos fen iiewn) Hs gf ot Me vo craks Feri 
No SES Charles Payne 5813 14th.Street,N.W-Wash. ,D.C. 


1B. CAUSE OF DEATH [Enter only ane cave 


Fine far (2), (b), and (¢}-] 
PART I. DEATH WAS CAUSED BY: 
2 , IMMEDIATE CAUSE (a! 


DUE TO — ——— 
ns, if ony, which vig d) Ah pe ~ £ y y (Foy 


Ae ee . 
}o immediote DUE TO 


cause (0), stoting the under: 4 Fs 
lying couse lost. taf Becta poe Sil d Ks 
i 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Le Agee 


Condi 
gove ri 


Part Ul. OTHER SIGNIFICANT COt IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 


rs , PERFORMED? 
Sily tarts &p i Ce . ves No fq 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY ¢Home, form. | 20F, (City ar tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (J at work (J ' 


21. | certify that | attended the deceased from... / 762 19a taf 
alive on ffm Aon, WE 


z 
g 
= 
< 
= 
Fs 
o 
< 
o 
S 
= 


PHYSICIAN'S 
NAME (Type) 0 AY k Oo We. RAR, 
To. REMOVAL (Soe) 7%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
ity : 
jurda, 11/3/62 Rock Creek Cemetery Washington,D.C. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ ADORESS: ‘24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGMATURE 
NOV 2 foc tlg Yd: 
DATE = i 


aBNINng ton; p+os—y 


fe" 


j MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ony ated [344¢ CERTIFICATE OF DEATH [3446 

3 a = : A 
s & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bofore admission) 
oe Bron e. STATE ». COUNTY 
5° 2 Montgomery MARYLAND _ Mary. __Montgomery —___ 
x = b. erry OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a > write RURAL end give nearest town) 
pees Bethesda - | 52 days _|| /_ 4608 Franklin Street | ae 
= ca d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= 2 ON A FARM? 

> s-wamropeemurben Hospital < Kensington. ves [] NOL) 
q = 3. NAME OF irst Middle — last DATE Month Day Yaor 

‘3s DECEASED OF . 

a int 

(Type or print) : Iie E Tay | DEATH = PP is 
‘5. SEX ~ 18. COLOR OR RACE 8. DATE os BIRTH 19. AGE {In years j iF aren iF said 4 UNDER 24 HRS. 


7. MARRIED & NEVER MARRIED ial 


21. I certify that (I) (this hospital) attended the deceased frome... bee \. rm) 10... Ya... De 1 19.42 that (1) (ye) last 
19.@.Rand that death occurred at W504, trom the cause: 
22b. DATE 


a 9 hk ATTENDING. STAFF IGNED 
ere Qe tuel } mo. | PHYS. DIRECTOR O mys. (] Nov, 10, 1962 
22. PHYSICIAN’S : \ 22d, ADDRESS < au 4 7 oe 


NAME. (Type) VAI1= > 3 a MY | 1835 # 


saw the deceased alive o1 and on the date slated above. 


‘fe 


director, pag: 


' St. N. W. Washington, D.C, 


23d. LOCATION (City, town or county} (Ste 


23a. BURIAL, CREMATION, 


be filed with the State 


2b. DATE THEREOF 23. NAMY OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 


Burial 11/13/1962 | Arlington National Arlington Virginia 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
A 


dines es Robert A,Pumphrey _ Bethesda, Maryland oar NOV 15 1962 fearks Quee 
: pai be sagt eZ ah 


) 
zs 
ao 
32 
oa 
fu 
8 
vs 
an 
t bos 
® Sse 
ee) 3% ast binthday) i le Deys | Hours | Min. 
- eae Male White wow [] _oworcto(]| Jan. 29, 1917 51 ae 
% § TOs. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or foroign country) | 12. “tld ‘OF WHAT COUNTRY? 
Ss 7 
= woe done during most of working life, even if retired) | 
B SSE 4 | Government —__ Mass, U.S.A. = 
ome Ss 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
=o gs 
2 
3 ae Charles Taylor | Bertha Lockheart : 
= & § I 15. WAS DECEASED EVER IN U.: 3 ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
z z ss a {Yes, no, or unkown) gears earn 
= 85s : 
z2ce oS eae AAS | Dorothy (wife) same as above. 
“2 AY: s 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pa 
‘oa 4 PART |. DEATH WAS CAUSED BY; 
gee hs of IMMeniaie cause i) Do bar JOMCumonsg righ fe k fe fovctr Lo bes LY ae a 
ee a 
& a6 a2 x DUE TO “ 
secs é Conditions, i! any, which (b) : 
tole 3 mS ava rise to immediate couse 
2255 a), stating the underlying ( PUETO 
8 gee couse fast, eT @ 3 mies 
@ 8 2 = 3B FS PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH “BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AU AUTOPSY 
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* : = | eis 2 a a ee 
25.3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a, IS RESIDENCE 
ezeO ] ‘ON A FARM? 
SER o | ves L] No No [4 
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d dug] of life, @) if retired, . - a 
Sect msye ee nN eerse™ | =larsing monte, Co. Me USA 
6 3 ——— — —- a — = ade 
= Bes a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ " ‘ee 
wea o> John F. Trompson | Blizabeth Rabbitt 
£5 =a - — = — 
= o EE c 15. WAS DECEASED EVER IN U.S. ee FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyesgive wer ordates of service! 2 a 
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21. I certify that (I) (this hospital) attended the deceased from.........%60.tw tiny IAD... vod SL SS... 1% Aihat (1) (we) lest 
M M, from the causes and on the date stated above; 


ee 
Ak. and that death occured SS 
| artendING MED STAFF ‘ies Siento, 
Mo. a pinector [-] PHYS. [1] 1a) 230 


22d. ADDRE! 


SSedy Syn 


23b. DATE THEREOF 23e. 23d. LOCATION ( ourky) 
REMOVAL (Spacify) 


town or coumky) (Stata) 
Cremation | Nov, 24, 1962 Fort Lincoln Prinde George County Maryland 
24 FUNERAL DIRECTOR'S SIGNATI ADDRESS 25a, WON 2571942" REGISTRAR'S SIGNATURE, 2. 
| watne? E. oat Inc, Silver Spring, Mie DATE us ack @ 


saw the deceased alive on...... 
22a, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


IAME OF CEMETERY OR CREMATORY 


Ze, BURIAL, CREMATION, 


Ae iF 
‘ hie es x < 


a 


call Se i aud, 


m PERI * na 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION # STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


gava risa to immadiate causa 
(a), stating tha underlying ( PUETO 


cause last, (e) GENERA Li Bt. Arlee. F210 8 


4s ee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
=. wae PERFORMED’ 

= 

S$ a Sew hi f- __|ves (] no] 

$5 [ 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OGCURED, (Enter natura of injury in Part | or Part Il of item 16.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm," 201. (City or town] (County) Stats) 

S Hovr! a.m. Whila __ Not While factory, streat, oflica bldg., alc.) | 

2 a 1° at work |] et work ! 


lied 
f ton CERTIFICATE OF DEATH 13457 
6 22 = = 
3 s 3 1 SLAce OF DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residenca bafora admisigal 
26 3. COUN STATE b. COUNTY 
ae Montgomery wx | OU Virginia 
2# Us yb. CITY Ok }OWis e:potate Linits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
x nee write ae and ane nearas! town) Williamsburg vy, 
£75 Xx 
£ yes 4. inet OF ans ‘4 Brio {i nol in hospilal, giva street address) d. STREET ADDRESS — +7 a. 1S RESIDENCE 
3 aw C. Al 
Bas arrol 1, Sanitar 
aor 0 aero Lee Tice ak cet Chandler Court ves] NOL] 
ud 2 = = 2 eS ee 
2s AMI 4 eae “Month: Day 
a an BacEaseD fA. R DEATH 'f b 
ea't 'ypa or print ZA (ZA 
Sse 5. SEX 6. COLOR ORR. Et r. )| 8. DATE OF BIRTH «49. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zis femlae Ae ee 23/72 a binder Fes Bars | Hows Min 
58K _| white winowEDxe] _pivorceo [} 9 3/7. 90 I 
i g Wa. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cao | dona during most of working lifs, aven if retirad) 
35S Housewife |Nansemond County, Va.| U.S.A. 
a 2 13, Uae 'S NAME 14. MOTHER’S MAIDEN NAME 
fs Joseph Boothe Mary E. Brinkley 
Gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT =—— Add ZO6 “Wood Way 
2s (Yes, no, or unkown) | (Ifyesgiveweror datasof service) 
c= | no none Robert B.N. Francis Wash. D.C. 
= | 18. CAUSE OF DEATH [Entar only ona cause par fine for (a), (b), and (e).] INTERVAL BETWEEN ~ 
4 PART 1. DEATH WAS CAUSED BY: oe c.7, oes ii i 
3 ng (IMMEDIATE CAUSE (2) SS i ae hee SOT fe LLCARI AECILE =! oe 
& TX? DUE TO 
es Conditions, if any, which (b)_ 
3 
2 
ig 
ee 
2 
& 
o4 
ce 
is 
ay 
< 


be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in 


21. 1 certify that (I) (this-hospital) attended the deceased from...CH6@. 2... 2G £2 to Met Merny 19.aAthat (I) (we) last 


saw the deceased alive on.. ‘New, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


a 
° 
oz x Mt 9.6.2, and that death occured ar. HSM, from the causes and on the date stated above. 
> oa 22a. id ‘ Arwen 7b. DATE 
y ee Meng ten waa 5 3 Ee} DIRECTOR Oo Avs, oO Ney. 6-/4¢ A 
= ag of 2c, PHYSICIAN'S 224. ADDRESS 
efess | Henry M. Lowden) Sob aarceny, bz. Lhe Chere heal, 
ae B38 Bie, BURIAL, CREMATION, [236. DATE =! Bie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oe a 
ote Sova 11/7/62 Oak Grove Cemetery 
Lal 7 R'S. SIGNATURE 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 290TThth Ste NW MCP ey RecIsTRAR |25b. ReGisrRA! 
15m 9/60 .| The S.H.Eines Company Pree, be 9, D.C." cae NOV 8 1962 pChannbes jercg 


i = x Ace >. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pier of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, oF unkown) Ce ak ok aes| 


UNKN 


“18, CAUSE OF DEATH [Enter only one ce 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


‘& 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


17. INFORMANT 


Sarah R. Wallace 


| Address 
Wife 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


| “FOR STATE { 34 4 ag See Al. EXAMINER'S CERTIFICATE OF DEATH 1 34 58 
/PHEALTI DEPT. |: PERCE OF OFDEATH € ans Jie AR hee RBK vasa decoesed lived, If ue Residence [pa edmission) 
arr ce e STATE MARYLAND b. COUNTY ONTG OUNTY 
fey ey _ Monte. County MARYLAND | ; J 
3 rd tS, b. CITY OR a hae ip outside corporate big ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
B55 neae 8 Y es! town) Gale y Mt. ZOIN 
£2 2 kANL] Nean/ Sano) SPRING Mo. K ae 
pe) ty 38 pr shu OF HOSPITAL OR INSTITUTION [if a3 in hospital, give street eddress) d. STREET ADDRESS .. Pda 
oa ro nee ae 
by ead “He nite < ave al HOSPITAL None ves [] NOL] 
Bae EB NAME oF First Middle Last 4. DATE Month Dey Yeor 
LS wy A OF 
= L233 2 (Type or print) LAWRENCE a WALLACE peath NOV. 18, o 1962 
‘Sad — 
or oom 5. SEX 6. COLOR OR RACE) 7. MARRIED & NEVER MARRIED [~] | 8- DATE OF BIRTH AGE (In aaa IF UNDER 1 YEAR| IF aber 24 HRS, 
birth Ho 
iP tae MALE COLORED | wirowen pivorcen [7] Apr. 23, 1903 58° ee aed alles oie 
AVE 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=H OGF done daca es rei of working life, even if retired) | { 
ht lah | ? MARYLAND Das 
BS” 6 & ae : a 
eo a] 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ez » Isaiah Wallace | Hiewer Hevend 
OE 
3 
oo 2 
pe 
$3 
ie 
2 
7 
® 
& 
fe} 
“ 


hould be executed within 24 hours after death. If a 


ing the word “pending” in pencil 
a burial-transit permit. 


|, cremation, or removal, and in 


to immediete couse 
ing the underlying 
cause lest 


frccbor fy 
208. e TERNAL "CAUSE WAS 


PRIMARY or CONTRIBUTING [) 


= aaloan sae) fads tle 
te) en ee i ae Sy, 9fe 


PART Il. OTHER SIGNIFICANT COND cr CONTRIBUTING TO DEATH BUT NOT RELATED T 


(a 
HE TERMINAL DISEAS¥ CONDITION GIVEN IN PART I(e)| 19. 


AS Al 
PERFORMED? 


ves §4] NO 


Ob. LZ HOW INJURY OCCURED, (Enter nature of injury in Pert | or mY I of item 18.) 


MEDICAL ae 


death resulted from: Natural causes [_], 


ICAL EXAMINER: This certificate s 
ignated agent, prior to burial 


femme certificate, wr 
lesi; 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


> 


21. I certify that | took charge of the remains described ares 


CAUSE OF DEATH. Beck. 
' “20c. TIME OF INJURY Month, Dey, as ory 44 brainy INJURY OCCU; od Mtns, ‘ACE OF INI ir afi? | 20h (City 0 Cae (County) (Stete) 
(How While __ Not whif? fection Be office bldg, ele = 
a note Ps weZ }ot work et work ZI iy 
held — uiry “all ind in my opinion 


Pal Ie Salion |i ag 


lomicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Accident 


Suicide [[], 


Ws scrun, “ a PAE ee mp. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ia 8 5 ee DEPUTY MEDICAL EXAMINER [7] Mx /F- Be oe 
z : - »_| NAME ity6) Lae iss JT. BA o Pome Address (Stree!, cily, town, or county) 
as = Tie. BURIAL, C anaes 22d. THER c, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, oF country} (Stele) 
onsoe EMO ei/ez Mt. Zion, | Mt. Zion, Ma, 
i mene ADDRESS 1 Ma 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
LOG eC 
5M 1/62 aie” a ™ PANO £ ks Gohan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this hospital) attend 


wl fp flex 


saw the deceased alive on... 


s 3 r CERTIFICATE OF DEATH 1 34 4 59 
£: fa hi } a 
a & 1. PLACE OF D — 2, USUAL RESIDENCE (Whore decesied lived, H insiftufion: = Bofors admisidn) 
fa Hh a. STATE b. COUNTY 
£ ead Montgomery MARYLAND _ Maryland Prince George 8 
= 328 b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN tb || ©. CITY OR TOWN (If outside corporete limits, wrile RURAL end give pearast town) 
~~ FG write RURAL end giva nearest town) A M 
S cs Sdoor 1 year delphi, Ma 
= 3 o i ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael eddrass)_ d. STREET ADDRESS = Pes ae 
= 2 
fos 8 Belmont Nursing Home | 8123 19th place ves (] No[X 
yA Sn ; NAME, oF First Middle ‘Test 4, DATE Month ‘Day Yaar 4 
= et 3 OF 
2 RSS {Type or print) Mary Ann Wamaling DEATH Nov 21, 19 62- 
ci oo es : ss J 
. Se 5. SEX ‘COLOR OR RACE|7_ mARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR) W UNDER 24 HRS. 
SB 2e2 last birthday) [Months] Days | Hous | Min. 
So female white] woowm[X oivorco[]|Sept 11 1890 72 yn. 
ome 5 10a. USUAL OCCUPATION ([Giva kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign Seana) ~/ 12, CITIZEN OF WHAT COUNTRY? 
= 2¢ done during most of v4 ing life, even if retirad) 
3 383 ousewife own home Virginia USA 
So Gee 73. FATHER'S NAME £ _— 14. MOTHER'S MAIDEN NAME it a “ai 
= aa-* Fi b * 
a 28 aco ae U 
$3 ag nknown ed 
2g £52 is WAS prc vee IN U.S, ee renee 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addrass 
= G es, no, or unkown) lyasgiva werordatesof service, 
= Lan] c T Wama. A eS 
B 2.2 “the ____ 1578 070430 _ harles amaling aciph it a P 
See. 18. CAUSE OF DEATH [Enter only one cause per lina fer (e), (b), and (e).] T AERVAL BETWEEN 
se 5 5 - A ee 
i & PART I. DEATH WAS CAUSED BY: a 
aSBoe IMMEDIATE CAUSE [o_O k Neumonia 
fa 5g22 35 O DUE TO 
2460 ~ O- 
ge 2é Conditions, if any, which OX ted Mu Sons Wem a il eee! et 
2s £5 gave rise to immadiate cause 
ret 54nd (a), stating tha undarlying DUE TO 
Sere cous test. i 
Og = a a a. ——=_ > = = —_ —s_ 
a re z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, ISEASE CONDITION GIVEN IN PART He} 19, WAS AU 'S 
i 9 a So PERFORMED? 
a3 es ¢ z yes [] NO ue 
3 o <= Rais : a= 2 Haas) > 215 
po a a E 20a. ACCIDENT WAS UNDERLYING ja) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 1B.) 
mo 2 @ | OR CONTRIBUTING [7] CAUSE OF DEATH 
as Ra BUF ETHER, NOTIFY MEDICAL EXAMINER) 
>» aq -. —— 
Qasce % | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, - 20F. (City or town) (County) (Stota) 
ay 5 8 odeaeh. While __ Not Whila factory, streat, offica bldg., etc.) | 
Sade z p.m, 
Hs a 
HeOose 
& 3e 
K29US eo 
mm oS 
GG 
og 
aes 
oc 
a 
> 
‘Ss 
9 
a 
52 


TO FUNERAL DIRECTOR: After this certificate has been sign 


i ei iia 155707 ie ki 
2a, SIGNATURE 22b. TE 
se at AN ee) STAI IGNED- 
> ns ae ; — MD. fe DIRECTOR rs; ae. |i iu YY Hoe 
He ; . PHYSICIAN'S D N 22d, ADDRESS wed 
l NAME (Type} 
ae | ype onald elson 7 [062.0 G6 i ! ee Sp wpe 
ge 730, SORIA. A CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, | town or county) - LX 
na Ae | Baltimore, Md 
co) urial | Nov 24, 1962 Greenmount_Cemete Ones * 
VR AIS (4) 24 FUNERAL DIRECTOR’ ‘S "SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


F. Gasch's Sons Hyattsville, Md. 


DATE NOV 2 71 In Z Jolraybo Aectgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pay ison OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae) 
L346 CERTIFICATE OF DEATH 13460 


1. PLACE OF DEATH 
@. COUNTY 


CATgam MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“District ef Colembee 


jin 24 hours after 


c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


lyfashing to cae 


b. CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 
Smenfths. 


Ark 


apers, 


in 72 hours after deatl. 


a. NAME OF HOSPITAL OR INSTITUTION [if not in fae Maes eddress) a, STREET ADDRESS #1 RESIDENGE 
£ . 
ula shivg fon Sanita 4 Hosp fef S60/ Conn ecttut Ave. _|vsL) nol no [3 
3. “WEME ¢ oF 1g! First Last We DATE Month Day Year 
(Type at print) Fhhel Leo fo — Liand Dearn WV siraea es, =y) 9Lz 
3. SEX (6 COLOR OR RACE], waRnieD [] NEVER MARRIED [Xf | 8 DATE OF BIRTH 9. AGE {In years jIF.UNDER1 YEAR] IF UNDER 24 HRS. 
lost birthday} Hours | Min. 
ema Je wf, hte wioowep [-] _—vivorcep [] September. 4G, aw e7 


2 
8 
@ 
> 


5 
; 
é 


ere 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


0b. KIND OF BUSINESS OR aS OF WHAT COUNTRY? 


_Wertewans CL Pe \ Laks © 


14. MOTHER'S MAIGEN NAME 


<a 
13. anes NAME ib 


Cer Hathre Hag dene ——— t _} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aan 


9 physician. 


tendin: 
bebi 
be detached for use as the burial-transit permit. Then please 
Health prior to burial, cremation, or removal, and in, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TOR: After this certificate has 


be retained by the hospital or at 


ry 


, 


death. Page 4 
TO FUNERAL DIREC’ 


be filed with the State Dept. of 


director, page 3 should 


TO HOSPIT. 


(Yes, no, or_ unkown) | {If yes giva werordetes of service) a 
ho i : 339-01-0375 _ He spite (Ro RA) . 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).) “) INTERVAL BETWEEN 


sy é) lian dlp DEATH 
PART |. DEATH WAS CAUSED BY & 
IMMEDIATE CAUSE nena, anv a flaghes COA fbn 
DUE TO 


Conditions, if eny, which (bh 
gave risa to immediate cause 


(a), seting the underlying ( DUETO 

ceusa last. {e) = ——-— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THs TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 

LZ = ED? 

= ez a eae 
s ‘ / YES no [J 
E [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neiure of injury in Part | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
* Oc. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) ———CS*« Ste) 
5 ger 2a. While _ Not While | fectory, straet, office bldg., ete.) | 
= any 19 jet work [7] et work [] | H 


21. | certify that (I) (thigchespitel) atiended the deceased from.//: a  19Rin, to... LMM oy V9.Aba, Nhat (1) Gus) last 
119.82. and that _deatfl occurred od atop, from the causes and on the dale staled above, 


saw the deceased alive on.. 


22a. SIGNATUR) ay ae ae ay 7b, DATE 
mp. | PHYS. vu Director [-] as oO VY) PRIOD 

Bic. PHYSICIAN'S | 5 22d. ADDRESS — _ 
NAME (Type LDS M4 sgit 16th 4x AW. Jorku Be. 


Ze. BURIAL, CREMATION, | 23b. DATE TI EREOF [4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ait (State) 
REMOVAL {Specity) : 
Burial 11/27£62 Wildwood Cemetery Che saning, Saginaw 


2Se, REC'D BY REGISTRAR 


rae o 6 1962 


‘25b. ey SIGNATURE 
aylo bu Quedge. 


RAL DIRECTOR'S, ee ehh ADDRESS 
TOT Eacad nee Stier as ATSat a, 


r* ; MTASG A 
SPS fl FS Ren ge 
; 4 


a 


# 


wes 2 


a te : Te) . 7 
5: he nie pink Seth eg pt Tal 
; Rat MP = ohh eee LAI 
Partehis Be vale apts (rwelgie Lyk ok AF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
i STATE 


« 
3462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13461 
HEALTH DEPT. 1. PLACE OF DEATH j2. USUAL RESIDENCE (Where deconsed lived, If insti Uf institutions Residence before admission) 
= 2 a. COUNTY, a. STATE b. COUNTY 
ao 3 — MARYLAND dnd. 
$e aM b. CITY ida ‘corporate lirfits, . LENGTH OF STAY IN fb | ¢. CITY OR TOWN'(If outslde corporate limits, write RURAL end give fearest town) 
3 2 5 ba rest ty ) 7 
sei OL eae Gettin Bate: \277.2 = ae 
So] 1 d. NAME OF HOSPITAL OR INSTI ‘not in hospitel, give stree! address) ] J. STREET. ADDRESS @. IS RESIDENCE 
aa ON A FARM? 
& He Wy fin A. QF + aaatié Litem ves [] NOK] 
nS: ame First Middle Last 4. 
. DECEASED 


(Type or print) hor Ca i) 
5. SEX ‘ 6, QLOR OR RACE] 7, MARRIED] NEVER MARRIED oO “ge Ltd BIRTH AG Ai ur Re 
4 Months| Days 
Make, WIDOWED bivorcen [] a= ~ SF/ 0 pie os | 


‘Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF Helge OR INDUSTRY | 11. 4iRTHPLACEA State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


13, FATHER’S NAME AED Aan | Pook tes 2 Sm 


| 14 MOTHER'S MAIDEN NAME, pre erty 
| A 
than C. Mak i o oh ae Ee > Geet canted _ 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
pr unkown) | (Ilyesgive warerdates ofzervice) 


Hours Min, 


thin 72 hours after deat! 


Address 


577-035-9394 MRS. ee LOUISE WARD, 735 SLIGO AVE .,SS. ,MD. 


. GAUSE OF DEATH [Enter only one couse ny line for (a), (b), and (c).) “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: hae Beg 
IMMEDIATE CAUSE (a)_ Or s 
a 
Tig OeT DUETO 
Conditions, if any, which 


gave rise to immediate cause 
{a), stating the underlying 
“cause 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


ra 19. WAS AUTOPSY 
c (es < PERFORMED? 
oe . a 2 (is Metee vs 2 no I 
= | 202. EXTERNAL CAUSE WA’ DESI W INJURY OCCURED. (Enter nature of injury Jn Part | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (1 
S| CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
a Pat Pascas While Not While | factory, street, office bldg., etc.) | 
Fi tee 9 jat work [] at work [_] | ' 


21, I certify that | took charge of the remains described above, held an Autopsy le: Inspection Inquiry [ray and in my opinion 


death resulted from: Natural causes §(]. Accident [_], Suicide [_}, Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL he (Artfact ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sero, GY es 2 M.D. 


cut 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


a , DEPUTY MEDICAL EXAMINER ran PS, 

Re oe BaDE rs) [Qn . F3hever Z2rt— Address (Straet, city, town, or county) A a 
B 3 F 22a. BURIAL, ew! es DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 224. ‘LOCATION (City, lown, or Te rip. 
on BUREXE Cree |DEC. 4, 1962 |CEDAR HILL CEMETERY SUITLAND, PRINCE GEO.CO. 

i. ee P23. gpa HERERO F PUMPHREY, INC. STIVER SPRING, MD. ‘ae, REC'D BY REGISTRAR) 24b, REGISTRARS SIGNATURE 


oer |")! | Rorkmiomd Qu. bom DER 5 1962. Porites 


ugk. 
Li. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division * STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13462 
LACE = 


fore admissjon) 
ues ce | 


| ». STATE b. COUNTY 
™ we : MARYLAND | Va Rhiw 
SAMS rate iis, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give n jie a 
wn) 


tito RURAL nd give nearest 


Wes. Ala\ werten 
ane OF SORIA Ta {if pot in hospitel, ee eddress) | Ps A STREET Rng =} 1S RESIDENCE 
7 ‘ON A FARM? 
= Seu sindion G aH - 7100 Vite: du / = | ves] no 
3. JAME OF bene San 4, DATE Month ae” Year 
DECEASED 


OF 
(Type or print) WwW v— DEATH 
= Lo ot SO. BY AVE > Nee wb 
5. SEX 6, COLOR OR RACE) 7, mannieo [] NEVER MARRAQ [_] | 8: DATE Of BIRTH veers (I Pot “IF UNDER 24 HRS. 
— lespirthday) | Hours Min, 
wipowe [4 vivorceD S$ yes. | | 


TO! USUAL OCCUPATION (Gi fof work | IDb. KIND OF BUSINE§S OR INDUSTRY | 11. 1&4 SLEL ‘or Arsign country) 


1K 
FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived, If institution: LED, 


necessai 


‘al director. Pag: 


and 3 to the! 


5 may be retained for your files. 


a a ! [8 a WHAT COUNTRY? 
= dona dyring most of working - ie | 
3s _—_ | eer Nn Scho ass. ASA 
ag 13. FATHER'S NAME 14. MOTHER’ AIDEN NAME 
sul. Leon Anion et Te. aah 
OEE ese ON 2 
{ 9 6 on ‘AS ON. evi hAe FOI 16. Ve. 9 SR, ECURITY. NO. 17. 3NI Dy: iT SARIN a 
a= Eu (Yes, no, or unkown) Wivergive te pameslsets ~ 
<£ — 

eee ts a WM) rem me 

= any 18. CAUSE OF DEATH “Tenter ‘only one causa per line for (8), [b), and (c).] . INTERVAL ie pete 
ae es PART I, DEATH WAS CAUSED BY: R t jilay Mel gu 

3 3 $2 4 * IMMEDIATE CAUSE (a) E 

&8e 5 4 Af DUE TO 

#62 s Conditions, if any, which {b) 

Tan 0 8 gave rise to immadiate cause 

$385 {e), stating the underlying ( OUETO 

SeRe iS S i - = — — — 
Pee a PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 


PERFORMED? 


YES NO Re 


io 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [-] or CONTRIBUTING [] 
CAUSE OF DEATH. 


to burial 


ior 


MEDICAL CERTIFICATION 


2Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) “(Stote) 
Heth Jian While __ Not While factory, siraat, office bldg., atc.) | 
Ay 19 at work [_] at work \ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [KJ and in my opinion 


death resulted from: Natural causes [A Accident [_]. Suicide [ ], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL Khact— ASSISTANT MEDICAI MINER DATE SIGNED 
BTR ae Soca wok £ fhrn2 iy aes LR ee lal 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, pri 


Fol 

: ys ORY eR Ae eh ea ees a cee Ss 

a i ox ee, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 

| Burial 11/24/1962 Ivy Hill Cemetery Alexandria, Virginia 

VR AISME ees ES 3902 NSS Fairfax Drivel 24a, REC'D BY REGISTRAR | 24b. REGISTERS ie SIGNATURE 

Sue be ee Home -Aridngion 3, Virginia | oar NOV 2.6 1962 ery le 1s ‘Vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13404 CERTIFICATE OF DEATH 13463 


— 


ry 


2 
eee —— 
Cs 3 Fd 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidenca bafors admission) 
ae a. COUNTY a. STATE b. COUNTY 
= r hotitgomery MARYLAND Uaryland 
2 =y B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib @eitY ORTOWN (outside corporate limits, write RURAL ond oive’ Town) 
~ Pees write RURAL and giva nearast town) 
a ohadt 3 i 
e ge 38a Jj» 5 
*& gan GY NAME OF HOSPITAL OR INSTITUTION (if not in Rospital, giva areet addren] a. IS RESIDENCE 
Eee ONA aot 
3 ee igs c oe YES [_] NO” 
tees Bessie = = Ati EEN 
& 3. NAME OF? btel—ia Middle 4. DATE Month Day Yaer 
ee DECEASED or 
5 (Typa or print) hie oe DEATH Ae 1962 
= 5. SEX COLOR OR RACE(7, MARRIED [] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 Hi 
FS “ last binhday) [Months] Days | Hours | Mi 
= Female hite wioowed [x] oivorceo[] | 9/9/72 9D ws. 
$ TOs. USUAL OCCUPATION (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or foralgn country) | 12. CITIZEN OF WHAT COUNTRYT 
® a ven if retirad) 


dona during fmost of Opal ti 


aryland 
14. MOTHER'S MAIDEN NAME 


13, FATHER $ aa 


ie! 


Jolin Eegleston 


= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyas givawarordatas ofservice) 


argaret Jenkins it mens 


17. INFORMANT Address 
Richard Ae Deeds- Item # 2 


th heb sleek, 


16. SOCIAL SECURITY NO. 


it. Then please remove carbon papers. 


ian, 
Dept. of Health prior to burial, cremation, or removal, and“ 


PART |, DEATH WAS CAUSED BY: f y 


(Yas, n spr unkew 
a 0 aesthed al 
CAUSE OF DEATH [Enter only one cause par line for (a), (b), and ( 
L H 


IMMEDIATE CAUSE {a), 


TE: See +p 
Conditions, fF Ko = Mi i pei Nok = j — & 
gava risa to immadiata Gil DUE TO 


hy sici 


ing pl 


The law requires that the death certificate be executed 


o 
3s 
ro 
E 
S 
8 
u 
ts 
6 
< 
5 
td 
ES 
£ 
a 
o 
£ 
a] 
5 
2 
a 
@ 
J 
> 
B 
9 
@ 
. 
a 
3 
3 
= 
2 
oS 
s 


eS 
a 
ra 
c 
£ 
233 
f eged (a), stating the underlying 
poe aus tat te 
Crore: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BS Oz PERFORMED? 
Soe 6 C \s Ars ves |] NO 
G2 $ 3 & 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part} or Part Il of item 18.) 
mo 5 & | OR CONTRIBUTING [_} CAUSE OF DEATH 
asst © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se < 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—=«( Stata) 
2558 g He ae While __ Not While factory, straat, offica bldg., atc.] | 
a! 3 S 9 lat work al work i 
ae 
a 308 1924. '0./! cor 19.2% that (1) (uso) last 
303 2 , and that death occured Hees .M, ‘from ae causes and on the date stated above. 
ee ATTENDING STAFF 22 OND 
DI MED, ‘i ) 
<n%8 | mo. | PHYS. BRT yRecror [} PHvs. [] (1-62 
z om oe HYSICIAN'S 3 22d. ADDRESS > z : 
Ese 8s NAME ype], Blaine fyftzgerald Vals LO epaew j ada. 
au o2as alin ag 
ee Bes 23a. §PRIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
2% REMOVAL (Spacity) > . . a ae 
o%o08 Bula 11/26/62 Davis Davis, W. Virginia 
Gl y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i ¢ 
Me asian fyson Sheeler tune rel Home-1 Sait _E. Montg. Ave. Charvlig t 


Ros 


ithin 24 hours after 
led in by the funeral 


* 


& igned by the attending physician and complete 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


in any event, within 72 hours after deat! 


9 physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


‘be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


is 


TO HOSPITA! 
death, Page 4 


VR AIS (4) 
15M 7/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13469 CERTIFICATE OF DEATH 13464 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ee a. STATE “ b. COUNTY 3 f 
Montgomery ___ MARYLAND Indiana “Ser 9 oh Ss 
b. CITY OR TOWN (if outside corporate Kimits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearesi town) 

write RURAL end give neares! town) : ? 
,|__Bethesda 29 days Evansville | a D ee 
* l d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS } e. Bree 

The Clinical Center, Bethesda hs Md, _|| Route #1, Box 271 ves [J NO Bx 

3. NAME OF First Middle Last 4. BATE Month Day Yeer 
DECEASED if 

, Reecreta gs = es Florian Weingapfel EATH November 8 1962 

5. SEX |6. COLOR OR RACE| 7, B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

| 7. MARRIED fi] NEVER MARRIED [_] last bithday) a | 4 Hours > 

Male White | wow] _ pvorcto [1] |September 11,1926 | 36 = | = Ps 

Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 7 : | 

Service Station Owner _|Automobile Repair Indiana USA 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME * 
Alois Weinzapfel Mary Humpert 4 
15. WAS DECEASED EVER IN U.S. ARMED FOR 9 7: i “Recd: —. ad “4 
Aes ror sc oenai nye b ote © ng a 1 INFORMANT The Medical Recétd*: ~_ ta 
Yes_ 1950-1951 ascertainable The Clinical Center, Bethesda th, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).J <— y a INTERVAL BETWEEN 


raurh oeATiameDiAte cause fe) Chronic Myelogenous leukemia 


US seat 


yaa DUE TO 
Conditions, if eny, which tb} | 
gave rise to immediete couse a = ; 
(e), steting the underlying DUE TO A 
‘cause last, te) Sag . : a —_ 
5 le PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY ” 
ED? 
E a 
A 1s Bronchopneumonia - 5 days ves fj No [J 
| 2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pert Il of item 18.) +c 
| OR CONTRIBUTING LL) CAUSE OF DEATH 
6 AF EITHER, NOTIFY MEDICAL EXAMINER) 
% [[20e. TIME OF INJURY Month, Doy, Yoor | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, ferm, | 2DI. (City or town) ~ (County) (Stef) 
é Recon enas While Not While factory, street, office bldg., ete.) | 
= p.m. 19 Jat work ["] et work [_] 


1 
21. | certify that Of (this hospital) attended the deceased from.Ochober...LQ.., 19.62 toMovember...8., 19.62 that (tr (we) last 
saw the deceased alive on. November..8.... 1962. and that death occured at© Pm, from the causes and on the date stated above, 
Ze, SIGNAT 226. DATE 
On. mi hiled/ ca |S Mio A aa /9/62 
An's Rigene Me McKelvey, @,D, |" "The Clinical Center, National 
Institutes of Health, Bethesda 1), Ma 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


St. Philips Church Cem. Evansville, Indiana 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate NOV 15 4969 PC Menbag Vadge. — 


23a, BURIAL, CREMATION, | 2b. DATE THEREOF 


B eae (Specify) vi _11-9-62 a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ROBERT A. PUMPHREY Bethesda, Md. 


2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Tae (6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


_ CERTIFICATE OF DEATH LQART 
& 2 2 —— = $5457 — 
é 83 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution’ Residence before edmission) 
a 2. COUNTY e. STATE b. COUNTY 
5 gn Montgomery = “MARYLAND _ Kentucky oat. fo 
2 +08 b. CITY OR TOWN [if outside comporeie limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Re a0 write RURAL end give neerest town) $ 
Sens Bethesda 8h days el West Liberty as eS 
& Zsa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street iors d, STREET ADDRESS ; Gxt Pats 
B® xee 
y Se 4 The Clinical Center, Bethesda 1h, Ma. (No street address) _| ves E] No 
wo 3. NAME 0} First Middle Lest 4, DATE Month “Dey ~Yeer 
S| DECEASED OF 
ie Cyeaio ern) Charles Ray Wells | PERTH November 29 5 19 62 
5. SEX 6. COLOR OR RACE) 7, s4RRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH : [9. AGE (In yoars )IF UNDER 1 YEAR) IF UNDER 24 HRS. 
<= és ast birthday) seo] Deys | Hours | Min. 
Male White wipowtnf] _ivorcto [| 15 November 1922 ys, | 
T5a_ USUAL OCCUPATION (Give Lind of work | T0b KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Salesman * | Insubance | Kerttucky | UsgSeh, § . -* 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ray Wells | __ Beulah Dennis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 
Ni 
ike} 
18. CAUSE OF DEATH [Ester only one 


16, SOCIAL SECURITY NO, | 17, INFORMANT: The Medical Re cA 
92-22-3695 |The Clinical Center, Bethesda 1),, M 


juse pay line for (a), [ht and {e).) ERVAL BETWEEN 
r ONSET AND DEATH 


. WAS CAUSED BY: 
Cee ere Nar ecaTC Rear Gastré-intestinal Hemorrhage __|1 day 
f AY DUE TO 
Conditions, it any, whieh w Psoriatic Arthritis | 9 months _ 


gdve rise to immediate cause 
(a), steting the underlying ( CUETO 
cause lest. {el 


_Multiple pulmonary emboli 


206. TIME OF INJURY Merth, Dey, Yeer | 20d. INJURY OCCURRED 
Hour e.m, | While Not White 
Jet work et work 


fectory, street, office bldg., ete.) | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] 19. WAS AuTorsy 
i. PERFO! 
by 5 ves [gg No [J 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3% {UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 “200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stete) 
a 
= 


9 
21. I certify that (If (this hospital) attended the deceased from..' 


p.m. 


Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


vepb.e.O. OS, that Q} (we) last 


‘om. Sie causes and on the date stated above. 


ane, 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbo! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet. 


2 saw the deceased aljy, , and thal death occurred at 
& 2b, DATE 
a ee ATTENDING STAFF pas 
pea 24 Mp. | PHYS. Dal DIRECTOR PHYS. November 295 1962 
B3nes | BR STAs: 72d, ADRESS The Clinical Center, National 
Paice a wrr__Stanley/Cohen, M.D, ___Istitutes. of Health, Bethesda 1h, Md... 
Qepte Be, BURIAL any 2b, Ze, NAME OF CEMETERY OR CREMATORY Td LOCATION (City, lown or couniy) Stale] 
5 
gigts MSW" x lZ SEELEY Lee 
250, REC'D BY REGISTRAR i. REGISTBAR'S 5} RE 
VRAIS (4) rm SISTF Meets Be, etak. 
1SM 7-62 DATE! IE (ees 1962 van 


ex 
= 


b 62 
s 2 
= 5 
oe ¢& 
aoe 
3 2 
2s 

> 
x a 
ee e' 
= 4 
= 


e 


plete! 


transit permit. Then please remove carbon papers. Pages 1 and 2 


ind in any event, within 72 hours after deat} 


~ 


|, cremation, or removal, 


%; 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO Hospiraidi 
death. Page 4 be retained by the hospital or attending physician. 


~ 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 
director, page 3 should be detached for use as the bu: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a aS CERTIFICATE OF DEATH i 3465 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence belore emission). 
* STATE. b. COUNTY 
Hontgomery manviann ||” Tifryland ont gomery 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporale limits, write RURAL end give neeres! iown) 


write RURAL and give nearest town) 


Bethesda 19 days 2 Burtonsville, 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |, & STREET ADDRESS “0S RESIDENCE 
The Clinical Center, Bethesda 1h, Md 4311 Sandy 5; 
‘3. NAME OF it a a aio ee ea Dey 
DECEASED 7 OF 
(Type or print Lawrence Allen White | bears November 12, 
5. SEX 6. COLOR OR RACE/7, mapRieD [A] Never MaraieD [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ihday) ni e) urs | Min, 
Mele White wipowep [[] —_—vivorceo [} 22 December 193) ey: ie ba ha | me ey | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Radio repair 
13. FATHER’S NAME 


William J. White 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (County & State, or loreign country} be CITIZEN OF WHAT COUNTRY? 
Electronics 


Washington, D.Q@e U.S.A. 
14, MOTHER'S MAIDEN NAME 

Laura Fuller _ - 
77. INFORMANT Lhe Medical Record: 


16. SOCIAL SECURITY NO. 


(Yex po, or unkown) | (Ifyesciveweror dates of service) ee 
"Yes orea |577-hk=-3313 |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (e)d] ; ¢ INTERVAL BETWEEN 
“ ONSET AND DEATH 
SANT OT amtoiate caus io) Hodgkins Disease with CNS metastases [Sy'years 
A DUE TO 
Conditions, if ony, which (b) 
geve rise to immediete couse . > * ay a me 
(a), steting the underlying ( CUETO 
fesse sIs3 ) = ———— = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19, WAS AUTORSY 
Ca ag ‘ORMED? 
5 Bronchopneumonia ves &] No [-] 
EE [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Il of item 18.) = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) (Siete) 
v Wethe:&. While __ Not While fectory, street, office bldg., etc.) | 
g Pam. 19 ete lu] eter : 
2. 1 certify that) (his fozpital), attended, the mit from...“ EN nog lhe po NOK». LB gon B., that GD (we) last 
saw the deceased alive on 19. 2, and that death occured ai é ‘M, from the causes and on the date stated above, 
RT a Ree — ATTENDING MED STAFF Ga 
VAL 4 PAA N.p. | PHYS. oO _DIRECTOR ia PHYS. e:3 November 12, 1962, 
22e, PHYSICIAN'S |226. avokeSS The Clinical Center, National 
NAME (Type) . G | ? 
3 Gerald D. Weinstein, M.D. Institutes of Health, Bethesda 1k, Ma. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town er county} (Stete) 
c specify) ‘ } : 
BHP ta tf 1-15-62 _| Arlington N Et, Byer} Ves. 


“MURRAY Hone - Nashington D.c, law NOVL 6 WHS oo 


MARYLAND STATE DEPARTMENT 


OF HEALTH 


ae xe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN ID 


on 3468 “2 a. + CERTIFICATE. OF DEATH 13467 
= 1 PLACEOFDEATH a 4 ? USUAL aeetience (Where deceased lived, If insiitutlon Residence bafore ‘sdmision) 
bane a. COUNTY ¢, STATE b. COUNTY 
ge Mont gomery _ MARYLAND Delaware 
ce b. CITY OR TOWN [it outside corporate limits, | « LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neares! lown) 
— 7 veal give naarest town) 69 ae Ma P. k N G +1 
Sn ee Bethesda ys nor Par! ew Castle : 
£ R 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) _ d, STREET ADDRESS - % 1S BSS 
eS ON A FARM 
Re ns Clinical Center,Bethesda 1), Md. 0 Lea Road yes [7] No 
£ 5 3. NAME OF First Middle last 4. DRTE Month Dey “Year : 
2 ype or rrin Ji11 Karen WHITESIDE peath =Noverber 15 1962 
€ 5. SEX 6. COLOR OR RACE! 7, MARRIED [ ] NEVER MARRIED [X] | 8: DATE OF BIRTH |. we hen iF wes shee | IF UNDER 24 HRS. 
M He 
Female White wivowip[] __divorceo[] |19 September 1953 prea el "| Pitre | on 


Ws, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ralirad) 


Student _ att Ths | 


13. FATHER’S NAME 


Charles Whiteside 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giva warordatas of servica) 


petty 


/ 16. SOCIAL SECURITY NO. | 
None 

‘18. CAUSE OF DEATH [Enter only ona causa par lino for (a), (b), and (c).] 

PART |. DEATH WAS CAUSED BY: 


The Clinical 


that the death certificate be execut 


be retained by the hospital or attending physician, 


. IMMEDIATE CAUSE (a) PULMonary edema 
¥) yLof DUE TO 
{0}. , 
Genditions, i any, which w) Acute lymphocytic leukemia 
geve rise to immadiate couse Brea 


fe), steting the undarlying 
cause lest. ? 


21, 1 certify thatyGX(this hospital) attended the deceased from. September. 
-deceased alive Ti6/,, did 1902... 


TTENDING PHYSICIAN: The law requi 


A 


., and that death occurred at 


| TOb. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Delaware | 
14. MOTHER'S MAIDEN | NAME 


UsdSehe 


Denney 


‘VOINFORMANT The Medical Redb¥a, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eH te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yaseday 
13469 CERTIFICATE OF DEATH 


s F = 
e 2 1. PLACE OF DEATH , - 2, UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
es ‘rer Montgomery eae os ees 
32 fe Y MARYLAND — - C. cate mt. \ 
= 32 b. CITY OR TOWN (if outside comorote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town} 
x BSD write RURAL and give nearest town) _ , 
ae So Bethesda, (Rural) 19 days __ Washington .. See 
= 8 Ee d. NAME OF HOSPITAL OR INSTITUTION li not In hospitel, give streel eddress) d. STREET ADDRESS 1S RESIDENCE 
3 fe 
@. | U,.S5, Navel Hospital : 3913 Harrison Street _ jes] §o 
5 oka aN ital rS First Mi Last i? DATE Month Dey Yeer 
3 a8 EAS! 3 
£ F7s eee Rosewell Hartson Whitman | DEATH November 27 19 62 
gs 5. SEX | 6. COLOR OR RACE Ai ] 8. DATE OF BIRTH 19. AGE {I TFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 z : = | . MARRIED KU] NEVER MARRIED [_] & peice) [eam Be tee | ieee ai 
2 ees Caticasian wirowe[]  ovorceto(]| April 12, 1908 | 
s&s 2 4 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Counly & Slate, or foreign = | 12. CITIZEN OF WHAT COUNTRY? 
= 320 done during most of working life, even if retired) 
§ 285 overnment State Department) New Jersey | USA 2. 
< a gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £23 
& ea5 osewell Whitman d Elizabeth Hartson hes 
e §5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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< o 
ze S ail ee | ee, 2 Hospital Records 
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333 ae IMMEDIATE CAUSE (0) Aspiration Pneumonia ali os 
£6522 ldél DUE TO 
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as 2 ir F3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. WAS AUTOPSY 
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282s dy s ves [J xo [] 
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> 3 Eo 7 — 
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£ rs ot ‘at work 1 
SU: = pam, 19 4 
is a 
B ep3a . | certify thal XI) (this hospital) attended the deceased from. NOW.«...8.... 19.62 t0..NOWs...27......., 19.02, that QF (we) last 
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yes [} NOC] 


200. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port th of item 18.) 
OR CONTRIBUTING CY CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F, (City or town) (County} {(Stote) 
Hour 0. m. While __ Not while foctory, street, office bidg., etc.) | 
p.m. W lot work (-] ot work [J ' 


21. | certify that | attended the deceased fram.___ Wik ta 6 LE, 19.£ that | last saw the deceased 
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Ve 
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PLACE OF DEATH 
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‘a. 1S RESIDENCE 
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‘3. NAME OF Month Day ear 


eal SS ET ) ‘ ; 2 | st “pen “2 pi CZs 


i< 7. MARRIED [IUNEvER MARRIED [_] “B. DATE OF BIRTH "|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ECE | 6. COLOR OR RACE|7. 
bast Nees Months] Days | Hours Min. 
pat ale Gar: widoweD FY] pivorceD [] 24. tel (4 o3 ny 
kind of work | 10b, KIMD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Count 


Wa. USUAL OCCUPATION {Gi & Stale, or torei 
done during most of working life, even if retired) 


Scountry) (4 ie ‘OF WHAT COUNTRY? 


“14. MOTHER'S MAIDEN DAME 


Tine for (a), (b), end (e).) ANTERVAL BETWEEN 
ONSET AND DEAT! 


itions, iP eny wn ssid = A. 
Conbitions, . ty Ce sate ape ee t a 


geve rise to immediete cause 
del, Cs 


| 16, SOCIAL SECURITY NO. 


{¥es, no, or unkown} | (Ifyesgivewerordetesofvervice) 


| 18. CAUSE OF DEATH [Enter only one gsuco 
PART |. DEATH WAS CAUSED BY. an 


IMMEDIATE CAUSE ( 


{e), steting the un: DUE TO 
cause lest. = ‘ej 


PART il, OTHER SIGNIFICANT CONDITIONS CANTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
: PERFORMED? 
YES No [J 


20. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING ([} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While __Not While fectory, sireel, otfice bidg., ete.) | 


9 et work [] et work [_] 
. L certify that (I) (thishespital) attended the deceased from.¢f..C) 19 , 196.2, that (I) (we) last 


[saw the deceased alive on...2,. Ve 196, we, and that death Ani wt )..M, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ea Fy yee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ficy * Ne bteaeng OF DEATH Pa. 
5 §3 des i847) 
we 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoasad lived, If Institution: Rascanee belere adrian 
BS 2. COUNTY 
e Gl : a, STATE b, COUNTY Ee 
See ae Montgomery ____sMarviann || Maryland Anne Arundel : 
= 32? b. CITY OR TOWN (if outsi ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
x 388 write RURAL and 9 
ey 8 B 
2 4s Ss ae. = Lothian a ) Oe 
= ae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
BS oe ON A FARM? 
5 
= 32 the Clinical Center, Bethesda Ab, Md Reo Vista_Trailer Court HNET a lL 
TS Ba "3. NAME OF iddle 4. DATE Month Day rs 
ash pat OP 
EQe ‘Ype or prin! * DEATH 19 
See Pa eee ee SRS Kaye __ Willis November. {9 
“és ‘5. SEX Iss COLOR OR RACE 7. MARRIED ol NEVER MARRIED [ B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YE. WF UNDER 24 HRS, 
Bat F last bithdey) |Honths) Beys | Hous] Min. ~ 
aS | WIDOWED [“] pvorceo [1 | March 12. 1957 yrs. | 
BSS TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee. done during most of working life, even if retired) | 
>o 7, s 
ft d fone. : New Mexico I.S.A - 
ae 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 5 ate 
235 
Sk is_K._ Willi, ini i 
eo8 S aa Vl _eaerie. a, 
Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, NFO ‘Address 
ae (Yes, no, or unkown) | (Ifyasgivewaror datesofservice) eo Me eal Record 
we | 


‘The Clinical Center, Bethesda 1,1 


Aya veEN 


te a — ‘ 
18. CAUSE OF DEATH [Enter only one cause per line a Sh css end {c).] 
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2 —— +> =— PERFORMED? 
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3 20s, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


as 32% F ais RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


13472 


Wa. USUAL OCCUPATION (Gi 


ind of work 11, BIRTHPLACE (County & State, or toreign 


event, 
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PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 4 


DUE TO 


Conditions, if any, which Cn, Sete yea Luwclip nh whe 7 


gave rise to immediate cause 
{a), stating the underlying ( PUETO 


cremation, or removal, and in an’ 


s © 
ge 8s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before admission) 
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5B sg Montgomery ___ MARYLAND || A pa 
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N - r 
eRe a 26 days fashington (Ke 
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3 ae peaenine rst Middle last 4. 25 Month Dey fear 
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oF lest bithday) | Months) Days | Hours | Min, 
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KIND OF ae OR INDUSTRY 
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While Not While 
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MEDICAL CERTIFICATION 


p.m, 19 
21. | certify that. i) {this hospital) attended the deceased from. SO bees ck 
NO Re, and that death occurred ¥ 
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, from the causes and on the date stated above. 


(County) (State) 


ATTENDING 3 STAFF 
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